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ARTICLE I. 


THE INSANITY OF KING GEORGE III. 


Read before the Association of Superintendents of Insane Hospitals, 
May 22, 1855. 


By Dr. Ray, or Burier Hospirau, Provivence, R. I. 


To the mere pathologist, the insanity of a prince is not more inter- 
esting than that of a peasant; but to the historian, to the medical jurist, 
to all who are engaged in the care of the insane, the attacks of George 
III. are invested with peculiar interest. He was a prominent figure in 
a period that teemed with great men and great events, whose memori- 
als are yet around us; and twice the recurrence of his disorder gave 
rise to a degree of political feeling that has seldom been equalled, and 
to political discussions that settled forever a vital principle in the British 
constitution. 

George LI. had a moderate intellectual capacity, but an obstinate 
will. Of abstract speculation he was totally incapable, and philosophi- 
cal views of any kind were beyond his reach. His theory of govern- 
ment began and ended in a firm maintenance of the royal prerogative, 
and the whole duty and privilege of the subject were comprised in the 
single precept, Fear God and honor the King. As a result, partly of 
defective training and partly of original inaptitude, he disrelished intel- 
lectual pursuits, but was fond of mixing himself up with the adminis- 
tration of affairs, even in the smallest particulars. Here he showed 
no lack of industry, nor of energy. He was a stranger to sensual 
passion, and in the common observances of life was a model of pro- 
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priety. He never forgot what he deemed an injury, and they who 
thwarted his wishes or opposed his measures were regarded as factious 
or dishonest. Always looking upon his eldest son asa kind of rival 
near the throne, “he hated him,” says Brougham, “ with a hatred 
scarcely consistent with the supposition of a sound mind.” “He was 
fond of music, and occasionally went to the theatre; but, with these 
exceptions, he sought for recreation solely in riding and walking, in 
looking after his farm, and in an easy intercourse with his family and 
dependents. Few men would have seemed less likely to be visited by 
insanity. His general health had been always good; his powers were 
impaired by none of those indulgences almost inseparable from the 
kingly station; he was remarkably abstemious at the table; and took 
much exercise in the open air. Insanity had never appeared in his 
family, and he was quite free from those eccentricities and peculiarities 
which indicate an ill-balanced mind. 

Five times was George III. struck down by mental disease. The first 
was in the spring of 1765, when he was twenty-seven years old; the 
second in 1788; the third in 1801; the fourth in 1804; and the fifth 
in 1810. Excepting the last, from which he never recovered, the 
attacks were of comparatively short duration, none of them continuing 
very obviously beyond six months. 

The particulars of the first attack were studiously concealed by his 
family, and its true character was not generally known at the time. 
There seems to be no doubt, however, that its symptoms were similar 
to those of the subsequent attacks. Shortly before, an eruption on 
the face, which had troubled him for some years, had so entirely disap- 
peared, that it was supposed he had applied external remedies to repel 
it. This was followed by considerable cough and fever, and then by 
mental disturbance. In the course of a few weeks he completely 
recovered. 

During the latter part of October, 1788, the King seemed to be not in 
his usual health. He had considerable pain in his limbs—felt weak— 
slept but litthk—was hurried and vehement in his manner. On the 22d 
he “ manifested an agitation of spirits bordering on delirium,” said his 
physician. <A few days afterwards, on returning from a long ride, he 
burst into tears and said, “he wished to God he might die, for he was 
going to be mad.” He kept about until the 4th of November, when he 
had an outbreak at dinner, and was consigned to the charge of attendants. 
During the first few days there was considerable constitutional disturb- 
ance, and it was feared he might not survive. One of Sheridan’s cor- 
respondents says: “The doctors say it is impossible to survive it long, 
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if his situation does not take some extraordinary change in a few hours. 
* * * © Since this letter was begun, all articulation even seems to be 
at an end with the poor King; but, for the two hours preceding, he was 
in a most determined frenzy.” In the course of the succeeding night he 
had a profuse stool, then perspired freely and fell into a profound sleep. 
He awoke with but little fever, “ but with all the gestures and ravings 
of the most confirmed maniac, and a new noise in imitation of the 
howling of a dog.” He soon got calmer, and talked on religion and of 
being inspired, A day or two after, the same person writes: “ This 
morning he made an attempt to jump out of the window, and is now 
very turbulent and incoherent.” He also states that the king revealed 
some state secrets, much to the astonishment of Pitt.* 

Miss Burney, afterwards Madame D’Arblay, was then in the per- 
sonal service of the Qlueen, and in her “ Diary,” recently published, the 
progress of the attack may be traced with some degree of minuteness. 
The first night after the outbreak at dinner, she states, he was very 
restless, getting up and wandering into the Queen’s room to see if she 
was there, and talking incessantly until he became hoarse, exclaiming, 
“Tam not ill, I am only nervous.” “ He was never so despotic; no one 
dared oppose him. He would not listen to a word.” Next night he 
got up and insisted on going into the neighboring room, where his 
equerries were. There he saw his physician, Sir George Baker, whom 


” 


he called an old woman, and wondered that he ever took his advice, for 
he knew nothi»» of his complaint. From this time he rapidly grew 
worse. Onthe 12th and 13th of November he appeared considerably 
better, and continued so until the 20th. when he became as bad as ever. 
From this period his condition was variable—always more or less exci- 
ted—rather petulant, if not irascible—scolding his gentlemen for slight- 
ing him. On the 29th of November he was removed to Kew, where, 
were better opportunities for exercise. Through the month of Decem- 
ber there was little, if any, change in his condition. During the first two 
or three weeks in January he became less irritable, was quite calm at 
times, and then would read and make sensible remarks on what he had 
read. From the latter part of the month he steadily improved. Feb- 
ruary 2d, Miss Burney accidentally saw him walking in the garden, 
and, to avoid meeting him, in compliance with the rules, ran off at full 
speed, and he after her, the physicians and attendants in full chase 
after him. She finally stopped until he came up, when he put his arms 
around her neck and kissed her. He talked incessantly, blurting out 
whatever cams uppermost. “He seemed to have just such remains 


* Moore's Life of Sheridan, p. 360. Amer. edition. 
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of flightiness as heated his imagination without deranging his reason, 
and robbed him of all control of his speech, though nearly in his perfect 
state of mind as to his opinions. * * * He opened his whole heart 
to me, expounded all his sentiments, and acquainted me with all his 
intentions.” He declared he was as well as he ever was in his life— 
talked of the official situation of her father, of music, (when he under- 
took to sing,) and then of her friends. He said he was dissatisfied with 
his ministers, and showed a list of new ones he had prepared. On the 
t7th he received the Chancellor, on the 18th drank tea with the 
Queen, and on the 7th of March received the address of the Lords and 
Commons, in person.* 

One of his first excursions was to a poor-house in the course of 
erection, of which he inspected every part, especially the rooms for 
lunatics, and expressed much satisfaction that such excellent accommo- 
dations were provided for persons laboring under the misfortune of 
insanity. During his convalescence, it is said, he passed much of his 
time in reading the debates on the Regency Bill.+ 

The King was attended, at first, by his own physicians, Sir George 
Baker and Dr. Warren, and they were, shortly after, joined by 
Sir Lucas Pepys, Drs. Reynolds, Gisborne and Addington, of whom the 
latter alone had given any special attention to the treatment of insanity, 
and he discontinued his attendance after a few days. They had all 
achieved professional distinction, but Warren enjoyed an undisputed 
preéminence. He was not only at the head of his profession in London, 
and deservedly so, but such were his talents and manners that he 
associated intimately with the leading men of the day,—Burke, Fox, 
Sheridan, &c.—and was appointed physician to the Prince of Wales. 
The attack not readily yielding, it was thought proper by the Queen and 
the ministers, who had the direction of these matters, to have the constant 
attendance of some one particularly skilled in diseases of the mind. 
Their choice fell on the Rev. Dr. Francis Willis. This gentleman 
was educated for the established church, and took charge of a parish 
in Lincolnshire. Having some knowledge of medicine, he was fond of 
prescribing for the medical as well as the spiritual wants of his people, 
and especially for mental diseases. He was soon regarded as very suc- 
cessful in this department of the healing art, and was so much resorted 
to, that he provided an establishment designed expressly for the treat- 
ment of the insane. He was much patronized by the higher classes, 
and for fifty-eight years he had never less than thirty patients under his 


* Diary and Letters, ii. Phil., 1842. 
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care. He was at this time seventy years old, but “ seemed to be exempt 
from all the infirmities of old age, and his countenance, which was very 
interesting, blended intelligence with an expression of placid self-posses- 
sion.”* Miss Burney describes him as “a man of ten thousand, open, 
honest, dauntless, lighthearted, innocent and highminded.” He joined 
the corps of physicians on the 6th of December, and took up his quarters 
in the palace.+ In the consultation which settled their respective fune- 
tions, Willis was to have charge of all the domestic and strictly moral 
management—in accordance, however, with such general views as had 
been agreed upon. The medical treatment was arranged in the morning 
consultation, and it was understood that Willis was to take no decisive 
measure, either medical or moral, not previously discussed and permitted. 
Pepys, Gisborne and Reynolds attended, in rotation, from four o’clock in 
the afternoon until eleven the next morning. Warren or Baker visited 
in the morning, saw the King, consulted with Willis and the physician 
who had remained over night, and agreed with them upon the bulletin 
for the day. Willis was soon joined by his son John, whose particular 
function seems not to have been very definitely settled. Willis pro- 
fessed to regard him as equal to himself in point of dignity and respon- 
sibility, but his colleagues considered him as merely an assistant to his 
father. ‘Two surgeons and two apothecaries were also retained, each 
one, in turn, staying twenty-four hours in the palace. The personal 
service was rendered by three attendants, whom Willis had procured 
from his own establishment, and the King’s pages,—one attendant and 
one page being constantly in his room. 
* Wraxall, ibid, p. 447. 


t Among the gossip of the court it was related that the “ King asked Willis, 
when he entered the room, if he, who was a clergyman, was not ashamed of 
himself for exercising such a profession. ‘Sir,’ said Willis, ‘ our Saviour him- 
self went about healing the sick.’ ‘ Yes,’ answered the King, ‘ but he had not 
£700 a year for it.’"" Lord Malmesbury’s Diaries, &c., iv, 317. 


t The kind of supervision and attendance that was practiced during this ill- 
ness, and which was the same, probably, in the subsequent attacks, would 
seem sufficient to have prevented the slightest abuse of trust; and yet the King 
told Lord Eldon that, in one of his attacks, but which it does not appear, he 
was knocked down by a man in the employ of some of his physicians. “ When 
I got up again,” he added, “I said my foot had slipped and ascribed my fall 
to that; for it would net do for me to admit that the King had been knocked 
down by any one.” [Twiss, ii—* Public and Private Life of Lord Chancellor 
Eldon.] We learn nothing further respecting this fact, and are left in doabt 
whether it actually occurred, or originated in tht intellectual or moral obli- 
quity, (almost aniversal among the insane, but the exact nature of which has 
never been very well understood,) which leads them to exaggerate, distort 
and pervert much that falls under their observation, and to fabricate mach that 
never occurred at all. This curious trait of mental pathology deserves to be 
closely studied, not only because it is curious, but because it will be found, I 
think, to have some important bearing on human veracity and human testimony 
in the normal state. 
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The medical treatment seems to have consisted chiefly of “ bark and 
saline medicines.” An alterative pill, containing a little calomel, was 
given him once. Once, and once only, blisters were applied—to the 
legs—but they occasioned considerable irritation and restlessness. 

It was determined that the moral management of the King required 

strict seclusion from his family and ministers, and, as far as possible, 
from all other company. But nothing can more strikingly indicate the 
change that has occurred since that time, in respect to one means of 
managing the insane, than the fact that, for two or three months, the 
King was frequently subjected to mechanical restraint. There was 
nothing, however, in his condition which would be considered at the 
present time a sufficient reason for its application. He was not disposed 
to injure his person or his clothing, his attendants or his furniture. In 
the King’s case—and this, no doubt, was an example of the ordinary 
practice—it was evidently used by way of discipline, as a means of 
subduing turbulence and increasing self-control. Willis said, in his 
second examination by the committee of the House of Commons, that 
when he took charge of the King, he was dissatisfied with the restraint 
which had been previously used, and for five days * endeavored to per- 
suade and explain,” that some more efficient method would be resorted 
to, unless there was a “ ready compliance” with his wishes. The King 
seems to have been insensille to this kind of intimidation, and the new 
mode of restraint was applied, with the effect, as Willis states, of 
accomplishing the desired purpose more perfectly than before, being 
“more firm but not so teasing to the patient.” It does not appear what 
means of restraint was used by Willis, or by the other physicians, but 
an incident related by Wraxall renders it probable that one of them was 
that time-honored implement which is still associated with the popular 
idea of insanity. While walking through the palace, during his conva- 
lescence, accompanied by an equerry, they observed a strait-jacket lying 
inachair. The equerry, averting his look, as if to conceal some em- 
barrassment, the King said: * You need not be afraid to look at it. 
Perhaps it is the best friend I ever had in my life.”* This incident 
does not strengthen a favorite position of the advocates of non-restraint, 
that it leaves disagreeable impressions upon the patient’s mind. 

Of another fact respecting the King’s treatment I cannot find a suffi- 
cient explanation. Between the 6th of December and the 13th of Jan- 
uary he went out of doors but twice, and for a month previous not at all. 
Considering the form of the disorder and the facilities for exercise 
which the grounds afforded, this is certainly surprising. On one occa- 


* Posthamous Memoirs, &c., p. 520. 
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sion, when the King had been promised a walk, Dr. Warren revoked 
the promise, because, as the day was cold, and the King had perspired 
freely in the night, there would be some risk of his taking cold.* 

The political consequences of the King’s illness proved to be of the 
deepest interest, whether we regard the magnitude of the questions at 
issue, or the men by whom they were discussed. The array of talent 
which distinguished the parliament of that period has never been 
equalled before or since. The interests of the administration were sup- 
ported by Pitt, Thurlow and Wilberforce, while the forces of the oppo- 
sition were led by Fox, Burke, Sheridan, Windham, Grey, Loughbo- 
rough and North. During the two or three months that the struggle 
lasted, every weapon of argument, wit, ridicule and invective was used 
by the contending parties with a dexterity and vigor which such men 
only could display. 

When the King’s incapacity was announced, parliament immediately 
set about to provide a regency. All parties agreed that the Prince of 
Wales should be the Regent, but differed very widely as to the exact 
amount of authority and privilege he should receive. The whigs con- 
tended that he should exercise all the functions of the Sovereign precisely 
as if there were a demise of the Crown. The ministers, on the other 
hand, were determined to hamper the Regent with limitations and 
restrictions which would have shorn the regal office of much of its 
dignity and power. The real question at issue, therefore, was, which 
of the two parties that divided the country should possess the adminis- 
tration, and hence the violent party-spirit which characterized all the 
political proceedings of the time. The first step was to ascertain 
officially the exact condition of the King, and, accordingly, each House 
appointed a committee to examine his physicians. These committees 
performed the duty assigned them on the 10th of December, and their 
reports were laid upon the table a few days afterward. 

To each physician was put the following questions: “Is his Majesty 
incapable, by reason of the present state of his health, of coming to 
parliament, or of attending to public business? What hopes have you 
of his recovery? Is your answer to this question founded upon the 
particular symptoms of his Majesty’s case, or your experience of the 
disorder in general? Can you form any judgment or probable conjec- 
ture of the time his Majesty’s illness is to last? Can you assign any 
cause for his illness? Do you see any signs of convalescence?” The 
replies to these questions evince a knowledge of insanity quite credita- 
ble to men not expressly devoted to this branch of the science—one that 


* It appears that on that night the restraint had not been removed at all. 
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would hafdly be expected by us who witness so frequently the remark- 
able discrepancies of opinion that characterize the reports of medical 
commissions, albeit they may include men whose names are not entirely 


unknown to fame. The replies also evince a certain kind of discretion 


and reserve worthy of all imitation on the part of those who are called 
upon for professional opinions. Few medical witnesses succeed, as 
most of these gentlemen did, in hitting that happy medium between 
saying too much and saying too little. They all expressed strong hopes 
of the King’s recovery, because the majority of patients actually do 
recover, and they saw nothing particularly unfavorable in his case. 
None of them saw any signs of convalescence, and, with one exception, 
nove of them pretended to assign causes or limits to his disorder. 
Willis said he would recover within a few months, and thought the 
attack was produced by “ weighty business, severe exercise, too great 
abstemiousness, and little rest.” The other physicians were as well 
aware as Willis, no doubt, of these facts in the history and habits of the 
King, and possessed better opportunities than he had of knowing how 
far they had affected his mind, but refrained from assigning them as 
causes of the disorder. Willis’s opinion, though confidently uttered, 
was merely a speculation, resting on no very substantial grounds. The 
King’s business had not been weightier than usual, and though fond of 
exercise, there is no evidence that he carried it to a degree incompatible 
with its proper object, the promotion of health. His abstemiousness 
consisted merely in avoiding that excessive indulgence in the pleasures 
of the table which was common among the higher classes of that period, 
and was practiced by him for the purpose of warding off disease. The 
want of sleep was probably one of the effects rather than a cause of his 
mental affection. Whether the committee were satisfied with Willis’s 
theory does not appear; but most of them probably were, like the rest 
of the world, curious to learn the cause of the attack, but readily satisfied 
with elaborate phrases and dogmatic assertions.* Sheridan, however, 
saw in it a fair mark for his wit, and he was not the man to neglect an 
opportunity of that kind. Willis had stated, in proof of the correctness 
of his opinion, that the medicine which had been given to his Majesty 
ever since Sunday morning, in order to meet and counteract those causes, 
had had as much effect as he could wish, and “ his Majesty had certainly 
been gradually better from the first six hours of his taking it.” The 


*Just previous to the attack an eruption on the legs, of some duration, had 
suddenly disappeared. This incident, considered in connection with a similar 
one in the first attack may be fairly regarded as a more efficient exciting cause 
than any one of those mentioned by Willis, and yet he overlooked it altogether. 
Adolphus’ Hist. of England, i, 75. 
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orator said that, when he heard Dr. Willis assert that his physic could, 
in one day, “overcome the effects of seven and twenty years’ hard 
exercise, seven and twenty years’ study, and seven and twenty years’ 
abstinence, it was impossible for him to keep the gravity fit for the sub- 
ject. Such assertions put him in mind of those nostrums that cure this 
and that, and also disappointments in love and long sea-voyages.” * + 
The policy of the cabinet was to make it appear that the King’s illness 
would be of short duration, and let it be implied, as an obvious conse- 
quence, that the measure of appointing a regent should not be precipi 
tated. On the other hand, the policy of the whigs was to represent the 
disorder as incurable, or, at least, of very uncertain duration, and there- 
fore that the sooner the regency was established the better for the 
country. In this view they received but feeble support, certainly, from 
the examination of the physicians; but Warren, who was high in the 
councils of the whig party, had privately encouraged the idea that the 
King would never recover. True, in his examination just referred to, 
and also in the examination on the 7th of January, he expressed as much 
confidence as the others in his ultimate recovery. The fact furnishes 
a striking illustration of the distorting influence of party-spirit, even 
upon the views of scientific men on scientific subjects. Willis, who 
always professed to be quite sure of the King’s recovery, and was equally 
high in the estimation of the other party, inspired the administration 
with confidence in the policy they had adopted. Every occurrence at 
Kew was whispered about in political circles, before it was many hours 
old, colored and exaggerated, of course, by the prevalent hopes and fears. 
The names of Warren and Willis became as familiar as household 
words, and even served as rallying points for the two great parties that 
divided the country. In less than a month from the first examination, 
both parties were equally ready for another, and equally confident of 
deriving political capital from the result. For this purpose the Commons 
appointed a select committee, which commenced its sittings on the 7th 
of January, and made their report, 400 folio pages long, on the 14th.} 


* The Par. Debates on the Regency are contained in the 27th vol. of Hansard. 


t The fact that the medicine referred to—which was simply Peravian bark— 
was determined upon in the consultation of the whole corps of the King’s phy- 
sicians, and that no other observed any improvement in his condition, gives 
additional pangency to the ridicule, while the whole incident throws much 
light on Willis's character. 

t The report of the first examination may be found in the parliamen 
debates and annual registers of the time, but not so this, which long cluded 
my search, until found in a collection of pamphlets, entitled, “‘ History of the 
Regency,” — by Stockdale, and brought to my notice by the librarian 
of Brown University, Mr. Guild. From this repgrt chiefly I have obtained all 
that seemed worth preserving respecting the mayagement of the King. 
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The same questions as before were put to the physicians, and were 
followed by the same replies, except that Willis, when asked if he had 
observed any signs of convalescence, replied affirmatively. The greater 
part of the examination was directed to matters having only an incidental 
connection with the King’s condition,—the communications sent from 
Kew to the ministers and other leading characters, the domestic arrange- 
ments of the palace, the dissensions of the physicians, the merits 
and proceedings of the Willises,—to anything, indeed, calculated to 
strengthen one side or weaken the other. Upon the signs of recovery 
or convalescence the examination was particularly searching, because, 
more than anything else, they determined the political movements of 
the day. Willis, when asked if he saw any present signs of convales- 
cence, replied: “ About a fortnight ago, his Majesty would take up 
books and could not read a line of them ; he will now read several pages 
together, and make, in my opinion, very good remarks upon the subject. 
[ think, in the main, his Majesty does everything in a more rational way 
than he did, and some things extremely rational.” (This trait had been 
observed for the last five or six days, the books having been selected by 
the King, and read aloud.) To the same purpose, he also stated that 
his patient was less frequently and less intensely excited, and less fre- 
quently required restraint. Beyond the simple acknowledgment that 
he was more quiet, the other physicians were not disposed to go, in re- 

rd to the signs of convalescence. They denied that he had appeared 
Fional even for a moment, but none of them had happened to see the 
King reading, and they were not disposed to take any fact of Willis’s 
observing as a ground for their opinions. His constant attendance gave 
him an advantage over his colleagues, for it enabled him to see for him- 
self much that they would never know at all, or only at second hand ; 
and such observations, we are all very well aware, sometimes leave a 
stronger impression on the mind than the most definite and tangible 
facts communicated by others. 

Willis’s character, conduct and practices were subjected to a very 
searching scrutiny, not more for the purpose of obtaining information 
than of torturing every incident into matter of censure against himself 
or his employers. It cannot be denied that he gave his adversaries 
abundant opportunities of this kind; for, with all his experience, and the 
frost of seventy years on his head, he had not a philosophical turn of 
mind, nor the power of concealing his deficiency by a prudent reserve. 
He had stated that nine out of ten of his patients recovered under his 
hands, but he was unable to tell how many he had received or how many 
he had cured. When further pressed, he said that the ground of his 
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calculation was the fact that his first fifteen patients were cured, and 
that, subsequently, several instances occurred of ten going away together 
radically cured! The declaration of his colleagues respecting this 
alleged success—that it required other evidence than his bare asser- 
tion—was not calculated to restore the harmony which had been so 
thoroughly disturbed. He was obviously very restive under the unusual 
restrictions imposed upon him. 'To be associated on equal terms with 
some half-dozen other physicians, equal to himself in professional emi- 
nence, and more than his equals in general culture, he found a very 
different position from that of controlling an establishment where his 
simple word was law. He felt—very correctly, no doubt—thata great 
obstacle to the King’s recovery consisted in his being obliged to see so 
many different persons, under circumstances calculated to excite strong 
emotion. He was actually disturbed, and sometimes even prevented 
from sleeping, by the visits of so many medical men—never less than 
half a dozen every day—and, accordingly, Willis, “ thinking it his duty,” 
as he says, “to do for his Majesty what he should do for any private 
gentleman,” put up a written notice that no person should be admitted 
into his Majesty’s rooms without permission of himself or son. For 
this order, which was more easily given than enforced, for none of his 
colleagues seem to have regarded it, he was severely handled by the 
committee, who endeavored to make it appear like an attempt on his 
part, and that of the Lord Chancellor, whose sanction he pleaded, to 
conceal, in some degree, the King’s real condition. 

Another obstacle to the King’s recovery, apprehended by Wills, 
seems rather fanciful than real. “When his Majesty,” he says, “ re- 
flects upon an illness of this kind, it may depress his spirits and retard 
his cure more than a common person”; but, subsequently, he states, 
that “this apprehension is somewhat relieved by his knowledge of the 
King’s sense of religion, which may lead him, with a proper resignation, 
to reflect on what it had pleased God to afflict him with.” 

The want of good faith was broadly charged upon Willis by his col- 
leagues, and in the examination there came out one instance of it which 
has obtained a popular celebrity. Warren stated, that, on the day Wil- 
lis arrived, it was agreed, in general consultation, “that quiet of body 
and mind were to be endeavored to be obtained by every means possi- 
ble ; and that everything should be kept from his Majesty that was 
likely to excite any emotion ;—that though his Majesty had not shown 
any signs of an intention to injure himself, yet that it was absolutely 
necessary, considering the sudden impulses to which his distemper 
subjects people, to put everything out of the way that could do any 
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mischief.” The very next day, however, he put into the King’s hand 
a razor and a penknife. “TI asked him,” says Warren, “how he could 
venture to do such a thing. He said he shuddered at what he had 
done.” Willis said, in explanation, that the King “ had not been shaved 
for a long while, perhaps a fortnight or three weeks; and the person 
that had been used to shave him could not complete the parts of his 
upper and under lips; and being confident, from the professions and 
humor of his Majesty at that moment, I suffered his Majesty to shave 
his lips himself; and then he desired he might have his whole face 
lathered, that he might just run over it with a razor; and he did so in 
avery calm manner. His nails also wanted cutting very much; and, 
upon his assurance, and upon my coufidence in his looks, I suffered him 
to cut his own nails with a penknife, while I stood by him. It is neces- 
sary for a physician, especially in such cases, to be able to judge, at the 
moment, whether he can confide in the professions of his patient; and 
{ never was disappointed in my opinion whether the professions of the 
patient were to be relied on or no.” He denied that he said to Warren, 
he shuddered at what he had done, and also denied that, in regard to 
euch matters, he ever agreed not to be governed solely by his own dis- 
cretion, After professing such views, he found it a little inconvenient 
to answer the question, why he never afterwards repeated this indulg- 
ence. He replied, however, that it had a bad moral effect, his Majesty 
taking it ill that he was not allowed other privileges, such as going up 
stairs to see his family, and doing other imprudent things. ‘ Do you 
think,” asked the committee, “that the expectation of the liberties 
which the King might call for would be of more danger to him than the 
nse of razors and penknives?” ‘+ To be sure,” was the reply, “ because 
the refusal would irritate him much and increase his disorder.” 
‘** Whether,” continues the committee, “ you refuse to the King all in- 
dulgences which may be safely given, lest he should demand those that 
ought to be refused!” “1 doa great many,” said Willis. Those, cer- 
tainly, were very embarrassing questions. 

This incident furnished Burke with the materials of a violent diatribe 
against the ministers, who, he said, had committed his Majesty to the 
eare of a man in whose hands he was not safe for a moment.* 


* There is a traditionary anecdote connected with this razor scene, strongly 
illustrative, if true, of Willis’s character. Burke asked him, it is said, what he 
would have done, if the King had suddenly become violent while these instru- 
ments were in his hand. Having placed the candles between them, he replied, 
“ There, sir, by the rvg! I should have looked at him thus, sir—thus!” 
whereupon Burke instantaneously averted his head and made no reply. This 
must have occurred, if at all, in the committee-room, but no mention of it is 
made in the printed report. It may have been expunged, however, by the 
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It also came out that, within five days after he took charge of the 
King, Willis allowed him to have an interview with his daughters, and 
another with the Queen, without the consent or knowledge of his col- 
leagues, and contrary, as they alleged, to the terms of their agreement. 
In defence of his course, he said, “I am sure that such occurrences 
can scarce be too frequent, as it comforts the patient to think that he is 
with his family, and that they are affectionate to him; and upon in- 
quiries of patients who have been cured of the same indisposition, they 
have always mentioned those occurrences having given them the greatest 
comfort, and, as they thought, helped very much towards their recovery. 
* * * The irritation occasioned by a patient’s seeing his friends or 
relations is entirely overbalanced by the softening him into tears, which 
ever leads to amendment.” In this statement of Willis, we may recog- 
nize the views of one of our early associates, the first President of this 
Society, between whom and Willis this was not the only point of 
resemblance. 

Another incident in Willis’s management, which had greatly scandal- 
ized his colleagues, was deemed worthy of the notice of the committee. 
It was the allowing his Majesty to read the tragedy of Lear. It seems 
he refused the King’s request to have it, though too crazy, he thought, 
to be affected by it, one way or the other; but allowed him to have a 
volume of plays, which happened, without his knowledge, to contain 
Lear.* 

In the practical knowledge of insanity, and the management of the 
insane, Willis was unquestionably in advance of his associates; but fol- 
lowing the bent of his dictatorial habits, he often spoke without meas- 
uring his words, and often overstepped the limits of professional eti- 
quette. Hence he suffered under the severe handling of the committee, 
to whom he presented a good many vulnerable points of attack. It is 


committee. What the common practice is, I am unable to say: but that such 
a thing is sometimes done, we have the authority of Sir Samuel Romilly for 
believing. He states that some of the testimony of the physicians, in 1810, to 
the effect that the cause of the King’s illness in 1801 was the resignation of 
Pitt, aud the cause of the attack in 1804 was the publication of the correspond- 
ence between the Prince of Wales and the Duke of York, was suppressed. 
[ Memoirs, &c., ii, vag? The authority for this anecdote is Reynolds, the 
playwright, who says he had it from Willis himself. [Life, &c., ii, 15.] 
Among the gossip of the day was a similar story respecting the effect of Willis’s 
tone on Sheridan when about to examine him. ‘“‘ Pray, sir, before you begin,’ 
said Willis, ‘ be so as to snuff the candles, that we may see clear, 1 
always like to see the face of the man I am speaking to?’ Sheridan was so 
confounded at this speech of the basilisk Doctor, that he could not get on in his 
examination, and for once in his life he was posed.”—Swinburne’s Courts of 
Europe, ii, 75. : 

* Willis’s statement that he had never read this play, is not calculated to raise 
our estimate of his general culture. 
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obvious, in fact, that Willis was a bit of a charlatan, and not always 
above the arts of that character. Sheridan remarked, in one of his 
speeches, that Willis professed to have the gift of seeing the heart by 
looking at the countenance ; and added, looking at Pitt, that the decla- 
ration seemed to alarm the Right Hon. gentleman.* 

But, with all these imperfections, it cannot be denied that Willis 
evinced much practical sagacity in his views of the nature and man- 
agement of mental disease, and a sturdy independence and self-reliance 
which, while they are always elements in a great character, were in 
him, under the circumstances, little ‘ess than wonderful. Let those 
who are emulous of his success strive to imitate him in these qualities, 
rather than in his dogmatism and disregard of professional observances. 

The report of the committee was a fruitful topic in the subsequent 
debates in parliament, furnishing fresh materials for declamation and 
intrigue. On no other occasion, probably, were the prominent qualities 
of the celebrated men who figured at that period more strikingly ex- 
hibited. Night after night, for weeks together, witnessed the unrival- 
ed self-possession of Pitt, the clear, close, vehement argumentation of 
Fox, the irresistible wit of Sheridan, the multifarious knowledge and 
riotous fancy of Burke. But the prize, which seemed to be almost 
within the grasp of the whigs, rapidly receded from their view. 
Towards the last of January the King had unquestionably improved, and 
on the 25th of February Warren signed a report declaring him “ free 
from complaint.” 

The question of recovery was also embarrassing, for although it 
might be obvious enough to the family and friends, yet it was not so 
easy to establish it satisfactorily to the country. An apparent recovery 
is not always a real one. Often, after a person seems to have regained 
his natural feelings and views, and has recognized his mental disorder, 
and is preparing, perhaps, to resume his customary pursuits, he again 
passes under the cloud, and, to all appearance, is as far from sanity as 
ever. Burke was as ready for this as for any other occasion, and his 
remarks upon it exhibited his wonderful faculty of acquiring and appro- 
priating every description of knowledge. ‘The disorder,” said he, 
“with which his Majesty was afilicted, was like a vast sea which rolled 
in, and at low tide rolled back and left a bold and barren shore. He 
had taken pains,” he continued, “to make himself master of the sub- 
ject, he had turned over every book upon it, and had visited the dread- 
ful mansions where those unfortunate beings were confined. * * * An 


* There is nothing of this kind in the report of the committee, but it may 
have been suppressed. Sheridan would hardly have invented the fact, and 
then called on Pi 


tt to witness its truth. 
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author of great authority having mentioned the uncertainty of the symp- 
toms of sanity, had declared, that after having been kept a month, (and 
the rule was, at all the houses he had visited, though anxious to dis- 
charge the patients speedily, as they all were, to keep them a month 
after their recovery before they turned them out of the house,) they 
would sometimes dread the day of their departure, and relapse on the 
very last day. * * * He drewa picture of the King’s supposed 
return, Which he described as most happy, if really cured; but as hor- 
rible in the extreme, in its consequences, if a sudden relapse took 
place.” 

The only effect of the King’s alleged convalescence was to suspend 
all parliamentary proceedings relative to a regency, while, quietly and 
without opposition, he resumed, one after another, his regal functions.* 


“It may be a matter of surprise, at first sight, that, considering the disagree- 
ment between Willis and his colleagues respecting the signs of convalescence, 
some other physician of eminence in this branch of the art was not called in. 
“ Why,” said Burke, “is not the keeper of one mad-house confronted with the 
keeper of another ?”’ referring to Munroe, who then visited Bethlehem. It is 
probable, however, that the government suspected—very justly too—that the 
measure, while it would certainly introduce a new element of discord into the 
medical councils, might not so surely strengthen their position. 

Willis was rewarded by parliament with a pension of £1500 for twenty- 
one years. He was shortly after employed to treat the Queen of Portugal, bat 
she proved to be incurable. For this service he received £20,000. These 
fees are without a parallel in the records of the medical profession. Dr. John 
Willis received for his services £650 per year during his life. 

It is somewhat calculated to abate our confidence in history, to find that so 
recent and public a fact as the result of Willis’s treatment of this case should 
be related in such a contradictory manner. By many, if not the most of those 
who refer to it, including even such sagnenble authorities as the Biographie 
Universelle and Penny Cyclopedia, itis represented to have been a complete 
cure. But the truth is—and obvious enough, too, it might seem—the poor 
Queen, who had been for some time hovering on the verge of insanity, became 
unequivocally deranged in 1792, and so continued without any improvement. 
In the early stage of her disease she conceived the idea that she was doomed 
to eternal perdition. Her son, the Prince of Brazil, assumed the 7 in 
1792. In 1807, when the kingdom was invaded by the French, she followed 
the fortunes of her house across the ocean, though much against her will, and 
finally died in 1816, aged 81. 

In Frederick Reynolds's “ Life and Times” I find a notice of Willis’s estab- 
lishment, which seems to be worth copying: ‘ Gretford and its vicinity at 
that time exhibited one of the most peculiar and singular sights I ever wit- 
nessed. As the unprepared traveller approached the town, he was astonished 
to find almost all the surrounding plowmen, gardeners, threshers, thatchers and 
other laborers attired in black coats, white waistcoats, black silk breeches and 
stockings, and the head of each ‘bien poudré, frisé et arrangé.’ These were 
the Doctor's patients; and dress, neatness of person, and exercise being the 
principal features of his admirable system, health and cheerfulness conjoined 
to aid the recovery of every person attached to that most valuable asylum. The 
Doctor kept an excellent table, and the day I dined with bim I found a nu- 
merous company. Amongst others of his patients, in a state of convalescence, 
— on this occasion, were a Mrs. B., a lady of large fortune, who had 
ately recovered under the Doctor’s care, but declined returning into the world, 
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His Majesty’s third attack began about the 22d of February, 1801, and 
though supposed by the public to have recovered within three or four 
weeks, it is certain that he was not fully restored until the last of June. 
He was attended by Drs. Gisborne, Reynolds, Pepys, Robert Darling 
Willis, John Willis and Thomas Willis.* The early stage of the disease 
was much like that of 1788, except in being of shorter duration. After 
the first week or two he could, for the most part, control his morbid 
manifestations to such a degree, that, to them who saw him only occa- 
sionally, he seemed to be less under the influence of disease than he 
really was. Indeed, as early as the 7th of March, it was commonly 
reported, and commonly believed, that he had completely recovered, 
though on the 4th Reynolds had stated that “much time would be 
necessary to complete the cure.”"+ The bulletins ceased on the 12th of 
March, when Reynolds ceased his attendance, but on the 14th or 15th 
of the same month he had a “severe paroxysm,” as it was called, 
which, however, must have soon abated, as he transacted business op 
the 17th. He continued under medical care until the end of June, 
appearing very well whenever circumstances required the exercise of 
self-control, but constantly exciting the apprehensions of his family and 
physicians by some manifestation of mental disturbance. John Willis, 
writing to Lord Eldon, May 16th, intimates that “ artificial prudence” 
is still absolutely necessary, and informs him that his conversations with 
the King have not been of much service. “ He seems,” he continues, 
“rather to select and turn any part to his purpose than to his good.’ 
Five days after, Addington writes to Lord Eldon, that “ during a quiet 
conversation of an hour and a half there was not a sentiment, a word, 
a look, or a gesture, that I could have wished different from what it 
was; and yet my apprehensions, I must own to you, predominate. 
The wheel is likely to turn with increasing velocity, (as I cannot help 
fearing,) and if so, it will very soon become unmanageable.”§ Four 
days after, one of the Willises writes, that the King “is in a perfectly 
composed and quiet state. He told’me, with gréat seeming satisfaction, 
that he had had a most charming night—+ but one sleep from eleven to 


from the dread of a relapse; and a young clergyman, who occasionally read 
service and preached for the Doctor. Nothing occurred out of the common 
way till soon after the cloth was removed, when I saw the Doctor frown at a 
patient, who immediately hastened from the room, taking with him my f¢ail, 
which he had slyly cut off.” 


* Robert and John Willis were sons of Francis, and probably Thomas also, 
but of this I am not quite certain. 


t * Diaries of Lord Malmesbury,” iv, 28. 
t “ Twiss—* Public aud Private Life of Lord Chancellor Eldon,” i, 204. 
§ Thid, i, 205. 
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half-past four ;’ when, alas! he had but three hours’ sleep in the night, 
which, upon the whole, was passed in restlessness, in getting out of bed, 
opening the shutters, in praying at times violently. * * * He fre- 
quently called, ‘I am now perfectly well, and my queen, my queen has 
saved me.” * * * The King has sworn he will never forgive her if 
she relates anything that passes in the night.”* June 9th, one of 
the royal family writes to Thomas Willis, “He has been very quiet, 
very heavy, and very sleepy. * * * God grant that his eyes 
may soon open, and that he may see his real and true friends in 
their true colors.” Three days after, she again writes, that “ the 
sleepiness continues to a great degree. I am told the night has 
been tolerable, but he has got up in his usual way, which is very vexa- 
tious.”+ Four days after, one of the Willises writes: “ His Majesty 
rode out this morning at ten o’clock, and did not return till four. He 
paid a visit in the course of the day to Mr. Dundas. His attendants 
thought him much hurried, and so did his pages. He has a great thirst 
upon him, and his family are in great fear. His Majesty still talks 
much of his prudence, but he shows none. His body, mind and tongue 
are all upon the stretch every minute ; and the manner in which he is 
now expending money in various ways, which is so unlike him when 
well, all evince that he is not so right as he should be.” 

A considerable change seems to have occurred within a few days of 
the date of this letter, since his physicians were discharged, and we 
hear no more of his disorder. He was strongly averse to having the 
Willises any longer about him, though, as he says, “he respected the 
character and conduct of Robert Willis.” “ No one,” he says, “ who 
has had a nervous fever can bear to continue the physicians employed 
on the occasion.’’§ 

During the first three weeks of the attack there was actually a sus- 
pension of the royal functions, and with it a suspension of some political 
arrangements of the highest importance. Pitt had resigned, but there 
Was no one to receive his resignation, or sign the commission of his 
successor ; so that it would have been difficult to answer the question, 
who is now prime minister? Pitt and his friends continued to perform 
the necessary routine duties of their offices, and Mr. Addington held 


* Twiss,i,205. Ibid, 1,206. Ibid, i, 208. 


§ The only thing respecting the medical treatment in this attack which has 
rewarded my inquiries is, that the prime minister, Mr. Addington, one day, 
recommended a hop pillow for procuring sleep, which proved perfectly suc- 
cessful. “ In this attack sleep always odned and quieted the King, while in 
that of 1788 he would awake from a long sleep more turbulent ever.” 
Malmesbury “ Diaries,” iv, 46. 
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constant communication with the palace.* This change of ministry, 
which was exceedingly distasteful to the King, was regarded by some 
as the exciting cause of this attack; but it is probable that the differ- 
ences between the Prince of Wales and his wife had also much to do 
with it. It was ushered in by a violent cold, which he contracted by 
remaining long in church on the 13th—a chilly, snowy day. 

Again, on the 12th of February, 1804, the King manifested unequivo- 
cal signs of mental disease, occasioned, it was thought, by the publica- 
tion of certain correspondence between the Prince of Wales and the 
Duke of York, and immediately preceded by a cold and a consequent 
fit of the gout. This attack continued longer than the last, but, like that, 
was much less severe than the attack of '88. He was attended by Sir 
Lucas Pepys, Dr. Reynolds, Dr. Heberden, and Dr. Simmons, physi- 
cian of St. Luke’s,+ and was in the particular charge of the latter, who 
resided in the palace. The few scanty notices I have been able to find 
convey but little information respecting the character or progress of 
this attack. About the 25th of February it was generally understood 
that the King was improving; but in the bulletin of the 26th it was 
stated that his speedy recovery could not be expected.”{ We learn 
that, on the 9th of March, Lord Eldon walked with him around the 
garden, when he observed, as he says, “at first, a momentary hurry 
and incoherence in his Majesty’s talk, but this did not endure two min- 
utes; during the rest of the walk there was not the slightest aberration 
in his Majesty’s conversation, and he gave me the history of every ad- 
ministration in his reign.”§ On the 23d of April, he presided at a coun- 
cil. On the 2d of May, Addington walked with him in the garden, and 
thought him perfectly well.|| Five days after, Pitt conversed with 
him three hours, and was “ amazed at his cool and collected manner.” { 


* “ Life, &c., of Lord Sidmouth,” by Pellew, i, 309. 


t Why none of the Willises were employed on this occasion, does not appear. 
It was probably, however, for the same reason that was alleged for their not 
being employed in the next attack—viz., the Queen's apprehension that their 
presence would excite unpleasant associations in the King’s mind. In fact, 
the King conceived a strong dislike for the W — but it seems to have been 
a common impression at court, [ Malmesbury, iv, 316,] that they managed him 
much better than Simmons. | 


t Bulletins must necessarily be brief, and very general in their terms, and 
therefore not calculated to convey very accurate information; but those which 
were isiued by the physicians during this illness often indicate much confusion 

ideas, and an uncertain, vacillating prognosis, which did not escape the 
me ve nor the censure of parliament. For instance, the very next day after 
the bulletin above mentioned the bulletin said, “‘ He is still better than he was 
yesterday, and gradually approaching recovery.” 


§ Twiss, i, 228. Life of Sidmouth, i, 313. Malmesbury, iv, 306. 
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May 25th, the Duke of York writes that the King seems to dwell 
much upon the illegality of his confinement, and the next day, Pitt, in 
a note to Eldon, expresses some alarm in reference to a conversation in 
one of the audiences two days before. ‘The topics treated of were 
such as did not at all arise out of any Wew (right or wrong) of the 
actual state of things, but referred to plans of foreign polities, that could 
only be creatures of an imagination heated and disordered.”"* 

His conduct ut this period, as described by one of his court, indicates 
a phasis of insanity which, though common enough, is apt to be greatly 
misunderstood by people not professionally acquainted with the subject. 
“ Mrs. Harcourt confirms all that Lady Uxbridge had told me—that the 
King was appareotly quite well when speaking to his ministers, or to 
those who kept him in a little awe; but that towards his family and 
dependents his linguage was incoherent and harsh, quite unlike his 
usual character. She said Symonds did not possess, in any degree, the 
talents required to lead the mind from wandering to steadiness ;—that, 
in the King’s two former illnesses, this had been most ably managed by 
the Willises, who had this faculty in a wonderful degree, and were men 
of the world, who saw ministers, and knew what the King ought to 
do ;—that the not suffering them to be called in was an unpardonable 
proof of folly (not to say worse) in Addington ; and now it was impos- 
sible, since the King’s aversion for them was rooted ;—that Pitt judged 
ill in leaving the sole disposal of the household to the King ;—that this 
sort of power, in his present weak, and, of course, suspicious state of 
mind, had been exercised by him most improperly: he had dismissed 
and turned away, and made capricious changes everywhere, from the 
Lord Chamberlain to the grooms and footmen ; he had turned away the 
Queen’s favorite coachman, made footmen grooms, and vice versa ; and 
what was still worse, because more notorious, had removed lords of the 
bedchamber without a shadow of reason ;—that all this afflicted the 
royal family beyond measure ; the Queen was ill and cross, the Princesses 
low, depressed, and quite sinking under it;—and that, unless means 
could be found to place some very strong-minded and temperate person 
about the King, he would either commit some extravagance, or would, 
by violent exercise and carelessness, injure his health, and bring on a 
deadly illness. * * * She said that Smart, when alive, had some 
authority over him;—that John Willis also had acquired it, but ina 
different way: the first obtained it from regard and high opinion, the 
other from fear; that, as was always the case, cunning and art kept 
pace, inthe King’s character, with his suspicion and misgivings, and that 
he was become so very acute that nothing escaped him.’’t 


* Twiss, i, 244. t Malmesbury, 1v, 326. 
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The general impression at the time was, that, in both these attacks, 
the King was deprived of his reason for a short period only ; and parlia- 
ment was readily satisfied by the declarations of ministers, that there 
was no necessary suspension of the royal functions. Before the ques- 
tion of a regency could be fairly started, the bulletins ceased, and he 
was supposed to have recovered. Of course, there was no examination 
of the physicians, and the public had no means of learning the subse- 
quent progress of the disorder, because they alone to whom the facts 
were known were most interested in keeping them to themselves. It 
was not until the examination of the physicians, relative to the next 
attack, (1810,) some of whom had also attended him in 1801 and 
1804, that the true state of the case was revealed.* It then came out 
for the first time, that both these attacks were of much longer duration 
and greater severity than the public had been led to suppose,—that, 
about the middle of March, 1801, and after the bulletins ceased, a 
relapse took place,—that, in 1804, Dr. Simmons continued in the pal- 
ace as late as June,—and that either Heberden or Sir Francis Millman 
attended the King up to October. And yet it had become a matter 
of history, that during those very periods when his Majesty was in 
charge of medical men on account of mental disorder, he was exer- 
cising the highest functions of sovereignty. On the 17th of March, 
1801—which, as we have just seen, was only two or three days subse- 
quent to the date of a “severe paroxysm”—measures of vital interest 
and importance to the country received his assent and concurrence. 
On the 14th of April, Pitt’s resignation was accepted and the new 
ministers received their commission. On the 9th of March, 1804, a 
commission, under the King’s sign-manual, was passed, by virtue of 
which fifteen bills received the royal assent, and, on the 23d, his assent 
was given to many other bills. 

It is not surprising that the discovery of his real mental condition, 
half a dozen years afterwards, excited both astonishment and indigna- 
tion. In parliament, the conduct of Lord Eldon, who, in consequence 
of his office as Lord Chancellor, and of his intimate personal relations 
to the King, was held responsible for these transactions, was condemned 


* It must be borne in mind that the memoranda showing the progress of the 
disease, which we have given, were mostly published only a few years ago, 
so that, in fact, the whole state of the case was not generally known even after 
the examination of the physicians in 1811. 


t Indeed, as late as December, the King had not entirely regained the confi- 
dence of his family. Lord Malmesbury says, (iv, 344,) on the authority of ono 
of the court, ‘“‘ The Queen will never receive the King without one of the Prin- 
cesses being present,—never says, in reply, a word,—piques herself on this 
discreet silence,—and, when in London, Jocks the door of her white room 
(her boudoir ) against him.” 
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in the strongest terms. Earl Grey charged him with having done what 
wus equivalent to treason. “ What,” said he, “ would be the character, 
what the appropriate punishment of his offence, who, knowing his 
Sovereign to be actually at the time incompetent,—who, in the full con- 
viction of his notorious and avowed incapacity, and whilst he was under 
médical care and personal restraint, should come here, and in the name 
and under the pretext of his Majesty’s commands, put the royal seal to 
acts which could not be legal without his Majesty’s full and complete 
acquiescence!” * * * “TJ will ask the noble Lord,” he continued, 
in another part of his speech, * what he would have done, had a case of 
a similar nature come before him in Chancery? 1 will suppose such a 
case ; and that, in the interval, when it appeared from the testimony of 
physicians that the unfortunate individual was incapable of exercising 
his mental faculties, a person had prevailed on an attorney to make a 
will for him; would the noble lord have given his sanction to such a 
proceeding? Would he have taken the opinion of the interested indi- 
viduals, in preference to that of the.physician? Let the noble lord 
apply this case to himself. I say that his Majesty’s nume has been 
abused. The noble lord has said, on his own authority, that his 
Majesty was not then incapacitated from acting ; but will your lordships 
allow yourselves to believe that his Majesty’s health was then such as 
to admit him to act in his royal incapacity, upon an authority which 
contradicts that of his physicians ?” 

In his defence, Lord Eldon declared that, on the 27th of February, 
and again on the 9th of March, 1804, the King’s physicians had pro- 
nounced him competent to perform a certain act; or, as the matter was 
described more particularly in his Memoirs, he inquired of the physi- 
cians, if, in their opinion, the King was competent to sign an instrument, 
provided he, Lord Eldon, had satisfied himself that the King understood 
its effect. To this query Sir Lucas Pepys and Dr. Simmons replied 
affirmatively, the other physicians being supposed to concur. Chiefly, 
however, he grounded his defence on the right to judge for himself 
respecting the King’s mental condition, irrespective of medical opinions. 
“T have been significantly asked,” said he, “if | would supersede a 
commission of lunacy against the opinion of physicians. I have often 
done so. The opinions of physicians, though entitled to great attention, 
were not to bind him absolutely. * * * It was most important to 
the Sovereign that the Chancellor should not depend wholly on the 
evidence of the physicians, if he himself thought the King perfectly 
competent to discharge the functions of the royal authority.”* In a 


" Stockdale's Parliamentary Register, 1811, i. 
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letter to Percival, he declares that if the King had been found to under- 
stand the nature of the act he was asked to perform, he should have 
been bound by his sense of right and duty to have sanctioned such act, 
though he might have believed, with his physicians, that some delusions 
might occur an hour afterwards.* 

Eldon declared, in the debate, that, on the 9th of March, 1804, the 
King understood the duty he had to perform better than he did himself, 
and among his papers was found what he regarded as a conclusive proof 
of his opinion. “On applying to the King,” he says, “to obtain his 
sign-manual to several bills, he, Eldon, began to read an abstract of the 
bills with more of detail than usual, when the King said, ‘My lord, you 
are cautious.’ He, Eldon, begged it might be so, under existing cireum- 
stances. ‘Oh!’ said the King, ‘you are certainly right in that ; but you 
should be correct as well as cautious.’ Eldon replied, he was not con- 
scious that he was incorrect. ‘ No,’ said he, ‘you are not; for if you 
will look into the commission you have brought me to sign, you will see 
that I there state that I have fully considered the bills proposed to receive 
my sign-manual. ‘To be correct, therefore, I should have the bills to 
peruse and consider.’ T stated to him that he had never had the bills 
whilst I had been Chancellor, and that I did not know that he had ever 
had the bills. He said, during a part of his reign, he had always had 
them until Lord Thurlow had ceased to bring them ; and the expression 
his Majesty used was, Lord Thurlow said it was nonsense his giving 
himself the trouble to read them.”’} 

Lord Eldon, as well as the physicians, made the common mistake of 
confounding the power to understand the exact terms of a transaction, 
with that of perceiving all its relations and consequences. Such a mis- 
take, natural enough as it might have been to him, could hardly have 
been expected from the physicians, especially under circumstances 80 
peculiar and important. It would be considered a bold assertion that a 
person, regarded by his family and physicians as insane, was perfectly 
competent to make a contract or execute a will; but to declare that the 
King, who, by their own admission, was more or less insane, was, hever- 
theless, competent to exercise the most important functions of his office, 
was, to say the Jeast of it, to assume a tremendous responsibility. But 
they knew very well the wishes of the court on the subject ; and it could 
hardly have been expected of court physicians that they would be over- 
scrupulous on such an occasion, especially as they were aware, no doubt, 
that the measures in question were proper enough in themselves, and 
the royal assent was merely n matter of form. This, unquestionably, 


* Twiss, i, 356. t Ibid, i, 226. 
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was the real ground on which Eldon acted, though it did not furnish the 
kind of defence exactly which he was disposed to set up. The nation 
was at war; a change of ministry was in progress, both in 1801 and 
1804; a project of a regency would have distracted the national coun- 
cils and impaired the national vigor; and the disease, scarcely severe at 
any time, seemed likely to be of very short duration. A man much less 
devoted to political ends than Eldon might, under such circumstances, 
have considered it perfectly justifiable to avoid the real evils of a regency 
question by committing one more theoretical than practical, and followed 
by salutary consequences, In fact, the same thing was done by Lord 
Loughborough, who went to his Majesty on the 24th of February, 1801— 
Addington having declined the service—and obtained his signature to a 
commission for giving the royal assent to the Brown Bread Bill.* 
There was another charge against Lord Eldon, which cannot be so 
easily parried. It was insinuated by Earl Grey, in the debate already 
alluded to, that he used the facilities of his position to prevent a junction 
between Fox and Pitt in 1804; and it appears, from his own papers, 
that he used similar means to accomplish the removal of Addington, his 
own colleague, and bring in Pitt. These might have been precisely the 
arrangements which the King would have favored, had his mind been 
perfectly sound ; but no man could have promoted them as Eldon did, 
without forfeiting every claim to upright and honorable conduct. 
About the 25th of October, 1810, the King was again, and for the 
last time, smitten by mental disease, consequent, it was generally sup- 
posed, upon the fatal illness of a favorite daughter. It began, like the 
former attacks, with unusual hurry and restlessness of manner, which, 
within a few days, passed into a paroxysm of high excitement, accom- 
panied by much fever. During the first few months the disorder was 
characterized by paroxysms of this kind—in one of which he is said to 
have been “ unconscious of surrounding objects’’—alternating with in- 
tervals, when the King was free from fever, calm, composed and quite 
rational in his conversation. He was attended by Reynolds, Heberden, 
Baillie, Halford, and Robert Willis, the latter residing in the palace and 
having the immediate custody of the King, as his father had in 1788. 
The physicians were examined by a committee of the Commons on the 


* Life of Lord Sidmouth, i, 302. 


t True, Eldon pronounced the charge, that he had taken advantage of the 
King’s weakness to prejudice him against Mr. Fox, to be a direct falsehood. 
His biographer candidly remarks, that “ this denial must not be extended be- 
yond the charge it was meant to meet, of having taken advantage of the King’s 
weak state to excite a prejudice against Fox in the royal mind”—meaning, 
probably, that, as he did not believe the King to be incompetent, he might 
safely deny that he took any advantage of his weakness.—T wiss, i, 356. 
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14th of December, and by a committee of the Lords about the same time. 
The questions propounded were precisely the same as those of 1788, 
and the replies were of a very similar character. They all concurred 
in the opinion that the disease would ultimately yield, but no one 
undertook to set limits to its duration. The same reasons, too, were 
also given for this favorable prognosis—the patient’s previous good 
habits and firm health, the suddenness of the attack, and the general 
curability of the disease. To the question, whether his Majesty's age, 
then seventy-two years, was not an unfavorable circumstance, the 
unanimous answer was, that, as a general rule, extreme age was an 
unfavorable circumstance, in mental as well as other disease ; but, in the 
present case, it would probably have little influence upon the result, 
because the King had borne his age remarkably well, and the attack had 
originated in circumstances independent of any bodily indisposition. 
To the question, whether the King’s very defective sight—for he had 
become almost, and soon after entirely, blind—might not operate unfa- 
vorably, the reply was, substantially, that, in the early stages of the 
disorder, it would be more likely to have a beneficial effect than other- 
wise, by keeping from him many sources of irritation; while, in the 
later stages, it might, by diminishing his means and opportunities of 
occupation, retard his recovery. To the question, whether the fact of 
his having had so many previous attacks was not an unfavorable circum- 
stance, Reynolds and Baillie replied—to them only was the question 
put—that his having recovered from so many previous attacks, furnished 
strong grounds for expecting recovery again. Baillie, however, qualified 
his opinion by the suggestion that the susceptibility to disease might be 
increased by its frequent recurrence, and thus prove an obstacle to 
recovery. 

In regard to the form of disease, Willis said it was more allied to 
delirium than insanity—meaning that it was characterized by mental 
excitement rather than by fixed, definite delusions. “ It has never borne 
the character of insanity,” he said; “it never gets beyond derange- 
ment.” ‘This description, he added, was strictly applicable to the attack 
of 1801. Heberden said: “It is not merely the delirium of fever, nor 
is it any common case of insanity; it is derangement attended with 
more or less fever, and liable to accessions and remissions.” The form 
of disease which they had in view is common enough ; and though the 
progress of science may have contributed nothing to our knowledge of 
nature or of its treatment, it has certainly improved our nomenclature.* 

The Report conveys no information respecting the medical or moral 


* The Report may be found in Stockdale's Parliamentary Register, 1810, and 
Hansard’s Parliamentary Debates, Ist ser. xix. 
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treatment, and we are left in doubt whether mechanical restraint was 
used. In fact, the examination was chiefly directed, not so much to the 
present condition of the King as to the attacks of 1801 and 1804, several 
of the physicians having attended him at one or both those periods, and 
to some interviews between the King and his ministers. It showed the 
usual amount of intrigue and cabal on the part of the King’s friends, 
with subserviency to the predominant party and disregard of each other, 
on the part of the physicians. As in the illness of 1788, the policy of 
the tories was to stave off the regency by representing the attack as 
speedily curable, while the whigs were equally strenuous in precipitating 
this measure. But the result appeared so doubtful, and the exigencies 
of the country were so pressing, that it could not long be evaded; and, 
accordingly, the Prince of Wales was made Regent in February, 1811— 
an event which enabled the whig party, as is well known to all who are 
acquainted with the history of that period, to verify the scriptural 
declarations respecting the faithlessness of princes.* 

The progress of the disease may be gathered from casual notices in 
the memoirs, correspondence, diaries, &c., of the time, but not so ex- 
actly as it might be on some interesting points. On the 26th of January, 
Eldon spent an hour with him. “ He is not well,” says the Chancellor, 
“and I fear he requires time. In the midst of this state it is impossible 
to conceive how right, how pious, how religious, how everything that 
he should be, he is, with the distressing aberrations I allude to.”¢ In 
his clearer intervals he became somewhat impatient of restraint, and 
was rather importunate to be restored to his regal state. The physi- 
cians, in their report to the Chancellor, which must have been about 
the first of February, say that “he appears to be going on in the most 
favorable manner. It is right to mention, and we do not think it an un- 
favorable circumstance, that he has occasionally adverted to the subject 
of his former delusion, but in so slight a manner as to increase our con- 
fidence in its gradual subsidence from his Majesty’s mind.”{ The 
Queen, in a note to Lord Eldon, soliciting the attendance of one of the 
council at Windsor, at least once a week, snys: “The King is constantly 
asking if not one of the council is coming to do so, [to receive the report 
of the physicinns,} and seems to feel that putting it off procrastinates 
his recovery, as his Majesty (she is sorry to say) thinks himself too 
near that period.”§ Spring brought no improvement of the King’s 
disorder. In a note of Lord Ellenborough, April 3rd, he speaks of the 

* Romily (Memoirs, ii, 177) says that the Prince was determined to make 
no change in the Cabinet in consequence of the strong representations of one 
of the King’s piysicians of the probability of his recevery. 

t Twiss, i, 359. t Ibid, i, 359. § Ibid, i, 359. 
Vou. XII. No. 1. D 
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King’s “delusions” and irregularities and extravagances of plans and 
projects of which we hear daily.”* May 25th, the Duke of York had 
an interview with him, in which his mental condition was pretty fairly 
exhibited. ‘ He appeared,” he says, “at first, very much affected at 
seeing me, and expressed himself in the kindest and most affectionate 
manner upon my re-appointment to the chief command of the army ; 
but soon flew off from that subject, and then ran on, in perfect good 
humor, but with the greatest rapidity, and with little or no connection, 
upon the most trifling topics, at times hinting at some of the subjects of 
his delusion, in spite of all our endeavors to change the conversation.”’} 
Robert Willis expressed to the Duke his alarm at the King’s “ frivolity, 
or rather imbecility, of mind.” 

Until July, the cloud which enveloped the mind of the King oceasion- 
ally lifted up, and thus were strengthened the hopes of his complete 
restoration. It was one of the curious traits in his case, that, at those 
times, he became conscious of his infirmity, though he sometimes 
manifested this consciousness in rather an uncommon manner. An 
instance is related by Francis Horner, in a letter to his father, in the 
spring of 1811. “There was a very affecting proof of the King’s 
melancholy state, given last week at the concert of ancient music ; it 
was the Duke of Cambridge’s night, who announced to the directors 
that the King himself had made the selection. This consisted of all the 
finest passages to be found in Handel descriptive of madness and blind- 
ness; particularly those in the opera of Samson; there was one also 
upon madness from love, and the lamentation of Jephtha upon the loss 
of his daughter, and it closed with * God save the King,’ to make sure 
the application of all that went before.”’} 

Dr. Simmons and Dr. John Willis, who had attended the King in 
former attacks, had not been employed in this, the Queen fearing that 
it might awaken disagreeable emotions. A year having passed without 
any improvement, these two physicians were joined to the medical 
corps on the 9th of October, together with Dr. Munro, then visiting 
physician at Bethlehem. They were all examined touching the King’s 
condition, both by a committee of the Lords and a committee of the 
Commons, towards the middle of January, 1812. 

From this examination we gather that, during the months of April, 
May and June, the King was apparently improving, “ very little disor- 
der being exhibited,” says Heberden. It was characterized by exalta- 
tion, extravagance and frivolity—false reasoning upon real facts. About 
the middle of July the disorder assumed a new character, gross delu- 


* Twiss, i, 363. + Ibid, i, 363. { Memoirs and Correspondence, ii, 70. 
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sions being exhibited in connection with the last-mentioned traits. His 


st 


ght and hearing were quite gone, but the other senses were as acute 
as ever. He retained a consciousness of his regal state, and during the 
latter part of the year, when there seemed to be a little improvement, 
he bore his part in conversation very correctly, for a few minutes, and 
related anecdotes of the past. The physicians were all as confident in 
the opinion that his recovery, though not hopeless, was highly improb- 
able, as they were, the year before, in the opinion that he would re- 
cover. This change in their prognosis they attributed chiefly to the 
change in the phasis of the disorder, which occurred in July.* 

This report leaves us entirely in the dark respecting the nature of 
the delusions which possessed the King’s mind, but the following passage 
from Lord Eldon’s papers indicates one of them. “ It was agreed that, 
if any strong feature of the King’s malady appeared during the pres- 
ence of the council, Sir Henry Halford should, on receiving a signal 
from me, endeavor to recall him from his aberrations ; and, accordingly, 
when his Majesty appeared té be addressing himself to two of the 
persons whom he most favored in his early life, long dead, Sir Henry 
and 


observed, * Your Majesty has, I believe, forgotten that 
both died many years ago.’ * True,’ was the reply, ‘died to you and 
to the world in general, but not to me. You, Sir Henry, are forget- 
ting that | have the power of holding intercourse with those whom you 
call dead. Yes, Sir Henry Halford,’ continued he, assuming a lighter 
manner, ‘it is in vain, so far as T am concerned, that you kill your 
patients. Yes, Dr. Baillie but, Baillie, Baillie,’ pursued he, with 
resumed gravity, ‘I don’t know. He is an anatomist; he dissects his 
patients; and then it would not be a resuscitation merely, but a recre- 
ation, and that, I think, is beyond my power.’ + 

The following memoranda of his condition from 1812 till his death, 
ure given by an anonymous writer, but are well authenticated, I be- 
lieve, and comprise all that [ have been able to find respecting this 
period. ‘At intervals he still took a lively interest in politics. His 
perception was good, though’ mixed up with a number of erroneous 
ideas; his memory was tenacious, but his judgment unsettled ; and the 
loss of royal authority seemed constantly to prey upon his mind. His 
malady seemed rather to increase than abate up to the year 1814, 
when, at the time the allied sovereigns arrived in England, he evinced 
indications of returning reason, and was made acquainted with the as- 
tonishing events which had recently occurred. The Queen, one day, 


* Hansard, xxi, 73. 
t Campbell's ‘‘ Lives of the Lord Chancellors,” art. “ Eldon,” vii, 222. 
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found the afflicted monarch engaged in singing a hymn, and accompa- 
nying himself on the harpsichord. After he had concluded the hymn, 
he knelt down, prayed for his fumily and the nation, and earnestly 
supplicated for the complete restoration of his mental powers. He 
then burst into tears, and his reason suddenly left him. But he after- 
wards had, occasionally, lucid moments. One morning, hearing a bell 
toll, he asked who was dead. ‘Please your Majesty,’ said an attend- 
ant, ‘Mrs. S.’ ‘Mrs. 8.!’ rejoined the King, ‘She was a linen-draper, 
at the corner of street, and brought up her family in the fear of 
God. She has gone to heaven: I hope I shall soon follow her.’ He 
now became deaf, imbibed the idea that he was dead, and said, ‘I must 
have a suit of black, in memory of George III., for whom I know there 
is a general mourning.’ In 1817 he appeared to have a faint glimmer- 
ing of reason again; his sense of hearing returned more acute than 
ever, and he could distinguish persons by their footsteps. He likewise 
recollected that he had made a memorandum many years before, and 
it was found exactly where he indicated. After 1818 he occupied a 
long suite of rooms in which were placed several pianos and harpsi- 
chords ; at these he would frequently stop during his walk, play a few 
notes from Handel, and then stroll on. He seemed cheerful, and would 
sometimes talk aloud, as if addressing some nobleman ; but his discourse 
bore reference only to past events, for he had no knowledge of recent 
circumstances, either political or domestic. Towards the end of 1819 
his appetite began to fail. In January, 1820, it was found impossible 
to keep him warm; his remaining teeth dropped out, and he was 
almost reduced to a skeleton. On the 27th he was confined wholly to 
his bed, and on the 29th of January, 1820, he died, aged 82 years.”* 


* “Georgian Era,” i. No authority is given for the statements in this work, 
and I am unable to verify them. 


It is a curious coincidence, that this monarch, who suffered eo much from 
mental disease, should have been pursued, as if by a kind of fatality, by insane 
people. In 1786, an old woman (Margaret Nicholson) attempted to stab him, 


as he was alighting from his carriage; in 1790, a lieutenant of the army 


(Jobn Frith,) threw a stone at him through the window of the carriage 
in which he was riding; and, in 1800, a soldier (James Hadfield) shot at him 
with a pistol in the theatre. Miss Burney says that, during his illness in 1788, 
they were often annoyed by insane persons, who contrived to elude the restric- 
tions of the palace and to roam over the grounds. The persons who commit- 
ted the first two assaults were so obviously insane that, without So 
action, the Privy Council sent them to Bethlehem Hospital. H was 
brought to trial, and, it being on an action of treason, his counsel was allowed 
to speak in his defence ; for, until quite recently, this privilege was never per- 
mitted in criminal cases, except those of treason. It was on this occasion that 
and it isa fact that may abate our 
pride of progress, it has never been equalled in the clear apprehension it 
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displays of the phenomena of insanity, in its plain and cogent views of respon- 
sibility, and its triumphant demolition of those principles which had_been re- 
garded , from the earliest times till that moment, as the settled law of England 


respecting insanity. 


Like everything connected with State affairs, the incidents of King George’s 
attacks have been enveloped in secrecy and mystification, and hence the 
difficulty of distinguishing between the true and the false. Some of them are 
ve we 8 fabulous, and, together with others less improbable, had their origin, 
undoubtedly, in that sort of gossip which would naturally spring from such an 
interesting event as the insanity of the Sovereign. Considering that the pur- 
poses of this narrative could be answered only by the strictest historical aceu- 
racy, I have been careful, in every instance, to indicate the source of my mate- 
rials, and to make use of none that could not be well authenticated. The ne- 
cessity of this kind of caution can scarcely be appreciated by those who have 
never learned, from their own inquiries into past events, how the false, the 
fabulous, the exaggerated and the true become blended together beyond the 
power of the most patient research to separate. To relate a striking incident 
or a pointed anecdote is an easy and agreeable duty, but to search out the 
authority on which they rest—in other words, to me a great deal of fruit- 
leas labor—is a task often difficult and disagreeable. 
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CONSIDERATIONS ON THE RECIPROCAL INFLUENCE OF 
THE PHYSICAL ORGANIZATION AND MENTAL MANI- 
FESTATIONS. By A. O. M. D., Port Horr, Ca- 
NADA West. 


Tur Ceresrat AND Digestive RECIPROCAL AND 
Sympatuetic INFLUENCES. 


“| think with Alexander, that the act 
Of eating, with another act or two, 
Makes us feel our mortality, in fact, 
Redoubled: when a roast and a ragout, 
And fish, and soup, by some side dishes backed, 
Can give us either pain or pleasure, who 
Would pique himself on intellects whose use 
Depends so much upon the gastric juice ?” 
Don Juan, can. V, verse xxxii. 


“ Last night suffered horribly from an indigestion. ‘I remarked, in my illness, 
the complete inertion, inaction and destruction of my chief mental faculties. 
I tried to rouse them, and yet could not. I should believe that the soul was 
married to the body, if they did not sympathize so much with each other. 
If the one rose when the other fell, it would be a sign that they longed for 
the natural state of divorce; but, as it is, they seem to draw together like 
post-horses.”"— Byron, Diary, 1821. 


In our last article we took a cursory view of some of the pathologi- 
eal conditions which affect the mental manifestations primarily, or 
idiopathically ; we now proceed to consider such as influence these 
secondarily, or sympathetically, through the medium of other and dis- 
tant organs of the body. 

There is no organ of the body between which and the brain the 
sympathy is more marked and direct than the stomach. This is due, 
no doubt, to the intimate nervous connection which exists between 
these organs—both direct, by means of the pneumogastric nerves, and 
indirect, by the sympathetic and spinal nerves. This sympathy is 
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manifested in various ways. One of the first and least variable effects 
of severe blows upon the head is to excite vomiting; and vomiting is 
not only excited by substances taken into the stomach, when the pneu- 
mogastric nerve evidently becomes the excitor, but it is also induced by 
the taste of any disagreeable substance, or the sight or smell of any 
disgusting object, or the mere conception of such. It may also be 
excited by a simple mental emotion. 

A singular instance of the influence of a simple mental emotion upon 
the stomach has just been given me by a scientific friend, a distinguished 
engineer, with whom I was conversing on this subject. He informed 
me that, when a boy, he frequently crossed a stormy arm of the sea, with 
his father, ina smal! steamboat, on their way to Edinboro’, und was often 
sea-sick. On the boat there was constantly an old, blind fiddler, who 
always contrived to render the sea-sickness of the passengers more 
tolerable (or intolerable) by his strains. For years after, my friend 
informs me, he could never hear a violin without feeling a species of 
nausea, and experiencing the symptoms of sea-sickness. 

The depressing influence of a fit of indigestion on the mental fucul- 
ties—the confusion of thought, or of ideas, lowness of spirits, head- 
ache, vertigo, despondency, &c., must have been felt by all at one time 
or another. The impaired memory—the impossibility of fixing the 
uttention, for any length of time, upon a given subject—the fickleness, 
unnatural irritability of temper and disposition, are all among the well 
known phenomena attendant upon a fit of indigestion; and the mani- 
festations of mind, both moral and intellectual, though sometimes 
slightly and imperceptibly, are almost always more or less affected. It 
is not, therefore, surprising that a prolonged continuance of all the 
‘horrors of indigestion” should lead to insanity. And it has been 
argued, with much apparent justice, by M. Broussais and several recent 
writers in this country and Europe, that the functional disorder thus 
sympathetically induced in the brain may, by its frequency or continn- 
ance, pass into organic change. It is far easier, however, to trace the 
sympathetic relations between these organs than to determine the first 
link in the chain of morbid sympathies. ‘ Headache,” says Dr. Cope- 
land, “has too generally been referred to disorders of those viscera of 
the abdomen with which the head sympathizes, even when manifestly 


proceeding from morbid states of the parts enclosed by the cranial bones.” 
‘* Besides,” says he, “those very disorders so generally considered the 
sources of headache are not unfrequently produced by an afiection of the 
brain: for pain of the head, although a common symptom of it, is neither 
universally nor constantly present, but is very frequently altogether 
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wanting, at an early or advanced period; so that disease of the brain 
itself, may, in the first place, disorder the digestive or other functions, 
this disorder reacting upon the brain, or on the nerves more immediately 
related to it, and exciting or otherwise altering their sensibility so as to 
give rise to headache, and other symptoms actually dependent upon the 
brain, although developed and rendered manifest by the sympathetic 
disturbance of the digestive organs.” There is, perhaps, no disease 
more illustrative of the intimate sympathy whigh exists between the 
cerebral and digestive systems than dyspepsia; and the conflicting 
opinions among the most eminent writers as to the nature and origin of 
this disease, and the unsatisfactory and unsuccessful methods of treatment 
proposed and adopted by these men, each suited to his peculiar theory 
as to its nature and origin, show that this sympathy has not been 
sufficiently attended to. 

For many years dyspepsia was regarded as a primary disease of the 
stomach—a disease of * debility” of this organ, and tonics and stimulants 
were the chief remedies proposed. Subsequently, by the disciples of 
that school who professed to found their opinions upon the pathological 
appearances, it came to be regarded as primarily an inflammatory 
affection of the digestive mucous membrane, and the “antiphlogistic” 
treatment, bleeding, low diet, &c., were the remedies prescribed in all 
cases. Subsequent to this still, when it came to be observed that the 
gourmand, he whose “ god was his belly,” and who thought of little 
else during life than how to satisfy its morbid cravings, was not the 
peculiar subject of this disease, but he who “ took little thought of what 
he should eat or what he should drink,” but who, nevertheless, thought 
long and deeply on other and far more important matters—he, in short, 
who overwrought the cerebral and not the digestive system, was its 
peculiar victim, more correct ideas as to its nature and causes came to 
be entertained. The late Dr. Brigham was of opinion that a large 
majority of cases of dyspepsia, especially among students, depend upon 
primary irritation of the brain and nervous system,—that such cases 
were perpetuated by mental excitement, and best relieved by those 
means calculated to give rest to the cerebral organs; and among the 
reasons for this opiniog, independent of his own experience, he gives 
the following, which, though familiar, undoubtedly, to most readers of 
this journal, cannot be too often repeated.* In opposition to the theory 


of Broussais, who regarded dyspepsia, in most cases, as a primary 
affection of the stomach, even when preceding insanity and accompanied 
by long continued hypochondriasis and other nervous symptoms, he says : 
“To me it appears more rational to suppose that the irritation of the 
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brain, produced by the moral cause, not only caused the disorder of the 
digestive organs, but, by its continuance, increased the disease of the 
brain to such a degree as to cause mental derangement; just as we see 
a blow on the head produce, at first, only slight sickness of the stomach 
and vomiting, but followed by violent delirium. From the cases which 
Broussais has given, it evidently appears that slight irritation of the brain, 
from mental or other causes, gives rise to derangement of the stomach, 
and produces the ordinary symptoms of dyspepsia.” As regards sick- 
headache, he is much of the same opinion as Dr. Copeland. “ I very 
much doubt,” says he, “whether sick headache as often arises from 
disordered stomach as from irritated brain. I have repeatedly noticed 
an attack of sick-headache after indulging in stimulating food and drinks 
in the evening; but I have known the headache prevented by keeping 
the head cool after an evening's debauch.” He also quotes, and mentions 
cases Which have come under his own observation, where the practice of 
keeping the head cool after a debauch was successfully resorted to, to 
prevent the headache, and adds, “ If the pain of the head is caused by 
indigestion, what possible efficacy can there be in keeping the head cool?” 
and, further, he says, ‘I conceive that the increased action of the blood 
vessels during sleep, produced by the stimulating food and liquor, deter- 
mines an unusual quantity of blood to the brain, irritates it, and this 
irritation of the brain produces the pain of the head, sickness and 
disorder of the stomach. I have noticed, moreover, that this disease most 
frequently affects those whose nervous systems are delicate and easily 
excited ; and I have often known it produced by grief, or great mental 
anxiety; and it is seldom relieved without rest or long abstinence.” The 
abstinence here mentioned by Dr. B. is, no doubt, a valuable auxiliary, 
but the rest is the chief remedy. 

The father of the writer was always attacked by a severe fit of sick- 


*See “ Mental Caltivation and Excitement,” p. 166, et seq. This anpre- 
tending, but able and philosophical little work should be in the hands of every 
parent and teacher in the i No one can fail to be benefited by it, for no 
writer of our own country or Europe has written more ably on the influence 
of mental cultivation and excitement upon health than the late Dr. Brigham, 
whose name cannot be mentioned by any one who values the medical literature 
of his country without feelings of deep veneration and respect for his memory, 
particularly if, like the writer, he had the honor of his friendship for a number 
of years. The question once tauntingly thrown out by a foreign critic, “ Who 
ever reads an American work?” was never more triumphantly answered, 
ts perhaps, in the case of Mrs. Stowe. The little work “ was hailed—it 
imay be said, seized upon,” says Mr. Simpson, in his preface to the Edinburgh 
edition; and Dr. Macnish uses language equally strong and flattering; and 
distinguished Wm. Cobbett, shortly before his death, “ declared his intention 
of having a cheap edition printed ‘ to abate,’ as he said, the nuisance of infant 
schools,” 
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headache, from any uncommon mental excitement or effort. This he 
attributed, erroneously, no doubt, to not taking his regular meals, which 
probably he had little appetite for, this having been destroyed by 
the cerebral action. The headache was invariably relieved by an 
hour’s sound sleep, after which he took his meals with a relish ; and, 
though a mere lad, I remember well he always took his sleep first. 
When the cerebral! irritation was thus relieved, appetite and digestion 
returned. 

There are few medical men of any experience who have not felt the 
great influence of anxiety and watchfulness in destroying the appetite 
and inducing headache. I ha¥e frequently, when harrassed by severe 
cases, fasted for twenty-four and sometimes forty-eight hours, without 
feeling the least inclination for food, until after the anxiety was ina 
measure relieved and [ had slept. In stating this I believe I also state 
the experience of hundreds of medical men. 

Men, of all professions involving much mental excitement and anxiety, 
have, undoubtedly, at some time experienced the influence of mental 
excitement upon the stomach and digestive organs. Some years since, 
the writer was intimate with a young lawyer of New England, of much 
mental activity and forensic eloquence, who was invariably attacked with 
diarrhea after making an effort at the bar, which he attributed, correctly, 
no doubt, to the previous mental excitement. A young clergyman of 
my acquaintance, of much mental activity and eloquence, says that, 
when composing a sermon, he would scarcely think of eating, but from 
the importunity of servants calling him to dinner, &c.—the mental 
excitement overcoming all inclination for food for the time being. The 
influence of fear in exciting the peristaltic action of the bowels is well 
known: why not other exciting and depressing passions? A most 
interesting case, illustrative of the intimate sympathy between - the 
cerebral and digestive systems, was recently mentioned to me by a 
scientific friend, in whose accuracy I have the utmost confidence. He 
informed me that an acquaintance of his always became insane whenever 
his bowels became costive, and that the mental disturbance was always 
relieved immediately by the action of a thorough cathartic. M. Brous- 
sais says, “ that he has often seen diarrhea, colic and other disorders of 
the digestive organs caused by grief, fright, mental suffering; and that 
cerebral irritation will produce gastric irritation, and even a certain 
degree of inflammation of the stomach; and still asserts that “ most 
encephalic phlegmasia are usually induced by gastric irritation.” 
Dr. Brigham, commenting on this, says: ‘“ I cannot but believe that this 
observation is incorrect, and that M. Broussais was led to make it in 
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consequence of certain opinions he had formed respecting the frequency 
of gastric inflammation, and its influence in producing sympathetic 
disease—opinions which, I think, are not supported by facts. From 
the history which he has given of cases of supposed gastritis, or 
inflammation of the stomach, we learn that disorder of the stomach was 
often preceded by symptoms of disease of the head—such as slight 
aberration, melancholy, epilepsy, convulsions, &c. Some of his patients 
had studied severely, others had long been hypochondriacal, while 
others were homesick ; and as his patients were mostly soldiers—many 
of them conscripts—it is not improbable that they had experienced 
severe moral suffering.” 

But nothing shows more clearly the cerebral origin of a large majority 
of cases of dyspepsia than the means most successfully resorted to for 
its removal. Of all the ills incident to humanity, none has been more 
troublesome to the conscientious practitioner, from not having been well 
understood, or more taken advantage of by charlatans and impostors, for 
the same reason, than this. 

These worthies, ever ready to come to the rescue, when “ knowledge 
fails” or true science appears to halt, have here found a rich field for 
their labors, and one which has yielded and continues to yield them an 
abundant harvest. Homeopaths and hydropaths, botanics, and eclectics, 
metallic-tractors and magnetizers, cum multus aliis, have, in this unfor- 
tunate class of patients, found subjects best suited to their respective 
operations, and will continue to find them, until a treatment better suited 
to the mental and moral origin and nature of the disease comes to be 
more universally recognized by scientific medical men. It cannot be 
denied that, in the management of this disease, particularly in this 
country, science has been out-done, and has by no means been able to 
keep pace with professional quackery and humbug—a good illustration 
of the divine truth, that “‘ the race is not to the swift, nor the battle to 
the strong, neither yet bread to the wise, nor yet riches to men of un- 
derstanding, nor yet favor to men of skill; bat time and chance hap- 
peneth to them ail.” From the subjoined note, by Dr. Macnish, to 
the work of Dr. Brigham, it appears that the charlatanry so unsecru- 
pulously practiced on the subjects of this disease is not peculiar to 
America.* “The relief,” says he, “ which many dyspeptic people obtain 


* Perhaps one of the reasons for its superiority here may be found in the 
fact, that in no other country in the world has quackery and humbug been 
so completely systematized and reduced to a science as it has been by some of 
our most distinguished professors here.— Vide “ Life” of the “ great” Barnum, 
and his lectures on the ‘‘ Philosophy of Hambug,” and the current works on 
“ Matrimony,” “ Phrenology,” “ Mesmerism " and “ Spiritualism” which ema- 
nate from the New York press and inundate the country. 
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by going to watering-places, is a sufficient proof that their complaint is 
often intimately connected with the state of the brain. Oppressed at 
home with the cares of business, or rendered nervously irritable by dis- 
sipation, vapid pleasures, or want of occupation, (for this is as perni- 
cious to the brain as too much employment,) a state of hypochondria, 
accompanied by impaired digestion, ensues. 

“In this state they fly to such places as Bath, Leamington, or Chel 
tenham—place themselves in the hands of some fashionable empiric, 
who very gravely tells them to drink the waters, restrict themselves to 
a particular diet, and take some trifling medicine which he prescribes 
for them. They do this, coupling it with exercise in the open air, and 
with the light amusements which generally abound in such quarters. 
The consequence is, that the brain gets into a better state of action. 

“Tf its morbid condition was produced by too much thinking, this is 
relieved; if by too little, this is obviated also; materials for employing 
it sufficiently existing in the change of scene, and in the prevailing gos- 
sip of the place. Restored to comparative health by this change of 
scene, the patient returns home enraptured with the virtues of the wa- 
ters and the wonderful skill of the doctor under whom he was placed. 
Professional quackery and humbug are nowhere carried to such excess 
as in fashionable watering-places.* There they tell with powerful 
effect, seeing that they have to deal chiefly with those whose minds 
are previously weakened by hypochondriasis ; there at present they 
seem to be indispensable for success, and will continue so till people 
get more enlightened.” 

That the extraordinary cure of many cases of chronic dyspepsia, set 
forth so vauntingly by the hydropaths and homeopaths of modern 
times, is very frequently the result of a powerful mental impression, 
appears evident, not only from the statements of the patients them- 
selves, but from the reports drawn up by the practitioners. In the 
treatise on the water-cure by Dr. Gullyt—the only work having any 
pretensions to science which | have been able to procure—at page 102 
et SEG, he gives an interesting case of what he calls chronic “ nervous” 
dyspepsia, the fortunate result of which, it is evident from his own 
statement, was more owing to the powerful mental impression, than 
to the treatment by wet sheets, the sitz-bath, or the shower-bath. 

Let it not be supposed that we are insensible, however, to the 


virtues of water as an auriliary in the treatment of many chronic dis- 


* Except, we may add, in fashionable water-cure establishments, in the United 
States. 

t The Water-Cure in Chronic Disease, by Jas. Manby Gully, M. D., L. R. 
U.8., ete., etc. New York, Wiley and Putnam, 1847. 
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eases—particularly of the brain and nervous system. Tho extensive 
and scientific use of this agent, in all our well-conducted lunatic asy- 
lums, by the eminent men at the head of these institutions, shows 
clearly that they, who are, to say the least, quite as able to judge of its 
virtues as the most eminent professors of the hydropathic school, are 
not insensible of its power as a therapeutical agent, though, unlike the 
latter, they are unwilling to give wp all that the accumulated experi- 
ence of many years has pointed out as useful, when properly employed, 
for the sake of a theory, and, fhat too, a very narrow one. The case 
of Dr. Gully, alluded to above, was that of a lady of evidently a nervous, 
excitable temperament, who had for years suffered from what he 


” 


terms “nervous and mucous” dyspepsia, the origin of which was 
traced to that confinement and mismanagement at school [ have alluded 
to in a previous article. The treatment of this case (“by the most em- 
nent practitioners,” of course) appears to have been very injudicious 
from the beginning; and the pernicious influence of the “ dragging” 
is, perhaps, not overdrawn by Dr. Gully. One practitioner alone 
acknowledged he had run through the whole pharmacopoeia, and was 
about to repeat the circle, when he was relieved by a homeopath, 
whose success appears to have been little better, and finally she came 
into the hands of Dr. Gully, at Malvern. 

Space will not allow of our giving the case in detail; [ will merely 
give the dénotiement in the Doctor's own words. After subjecting her 
fur six months to alternations of the sitz-bath and the packing-sheet, 
the shower-bath and the compress, the rubbings, copious water-drink* 
ings, Xc., he says: “ Her dyspepsia—the accumulated dyspepsia of so 
many years of bad treatment—was, indeed, far from being cured; but 
it had gone infinitely further in that direction than hitherto, and all the 
patient’s sensations announced it. In the midst of the general organic 
excitement which the treatment had aroused, while all the organs were 
laboring to relieve themselves, a strong mental agitation occurred to 
her, and nervous fever announced itself in her unlucky frame. Whe- 
ther a fever would have been the crisis of her prolonged and compli- 
cated complaints, as | often anticipated, or whether this particular one 
stood in that character, it is impossible to say, inasmuch as the coinci- 
dence of a mental agitation leaves the possibility of its originating 
from that cause alone. It was, however, the most violent and perilous 
Lever beheld. How it was treated is not germain to the history of 
the dyspepsia, but some idea of the activity of the treatment may be 
gathered from the fact that on one day she was folded in twenty-one 
successive wet sheets between 6 a.m. and 11 p.m.” 
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It is well, perhaps, that the “ mental agitation,” and the consequent 
“‘ nervous fever,” were not accompanied by any great amount of physical 
disease, or organic change of structure, otherwise the twenty-one wet 
sheets applied in such rapid succession, and the consequent futigue and 
agitation of their application, might have accomplished something else, 
which even the drugging fuiled to do, and which (as the patient ulti- 
mately recovered, thanks to a good, sound constitution) the Doctor does 
not allude to. It is undoubtedly true, however, that the hydropathie 
treatment of many cases of chronic dyspepsia, dependent on irritation 
of the brain and nervous system, as practiced by such men as Dr 
Gully—coupled, as it is, by the hygeinic rules, so strictly enforeed— 
has done much good. It is liable, however, to the serious objections 
peculiar to all systems where exclusiveness and routine hold absolute 
sway. It is, probably, a question whether the good which undoubtedly 
results in many cases of chronic dyspepsia from resort to water-cure 
establishments arises so much from the specific treatment pursued, as 
from the mental relaxation, change of scene, and strict hygeinic rules 
adopted. 

“ The fact,” says Dr. Brigham, * that dyspepsia is frequently cured 
by permitting the overtasked and tired brain to rest, or by change of 
the mental labor and excitement, is evidence that it is, primarily, a 
disease of the head, and not of the stomach. How often do physicians 
fail to afford relief by medicines in what are called ‘stomach affec- 
tions,’ but which are readily cured by traveling or relaxation of accus- 
fomed studies! How often a change of the mental excitement affords 
relief! It seems as if certain portions of the brain having been unduly 
excited, become diseased, and were benefited by strong excitement of 
other portions of the same organ. How often are stomach affections 
cured by inert medicines, aided by the imagination, confidence, hope, 
&e.!” Ina note appended to this passage, Dr. Macnish says that he 
once cured a lady, who fancied herself seriously ill of a stomach com- 
plaint, by administering three dozen of bread pills, 1 once treated 
sueceasfully a hysterical young lady, who fancied herself seriously ill, 
nnd quite unable to move without assistance, and whose case | shall 
probably refer to in treating of that disease, by the administration 
of twenty-five drops of colored water three times a day, for a short 


time. 

Time will not allow of my entering more fully into the consideration 
of these cerebral and gastric sympathies at present. I shall probably 
recur to them again, in treating of hypochondria and other kindred 
affections, in a future number. 
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ARTICLE III. 


PROCEEDINGS OF THE TENTH ANNUAL MEETING OF 
THE ASSOCIATION OF MEDICAL SUPERINTENDENTS 
OF AMERICAN INSTITUTIONS FOR THE INSANE. 


The tenth Annual Meeting of this Association was held in the city of 
Boston, commencing Tuesday, May 22d, 1855, at 9 o’clock, A. M. 

The members of the Association having collected at the Tremont 
House, according to the arrangement announced in the last number of 
the Jounnan or Insanrry, and being informed by one of their number, 
Dr. C. H. Stedman, late of the Boston Lunatic Hospital, that the 
Senate of Massachusetts, of which he was a member, previous to its 
final adjournment, the day before, had passed a resolution, offering the 
use of the Senate Chamber for its deliberations, repaired thither before 
organizing for business. 

Having convened in the Senate Chamber, the following gentlemen 
were found to be present: 


Dr. Luruer V. Bex, of the McLean Asylum, Somerville, Mass., 

President of the Association. 

Dr. Isaac Ray, of the Butler Hospital, Providence, R. L., Vice- 
President of the Association. 

Dr. T. S. Kinknripe, of the Penn. Hospital for the Insane, Phila- 
delphia, Pa., Treasurer. 

Dr. C. H. Nicnoxs, of the Government Hospital for the Insane, 
Washington, D. C., Secretary. 

Dr. Joun S. Burien, of the Retreat for the Insane, Hartford, Conn. 

Dr. Joun Curnwen, of the Penn. State Lunatic Hospital, Harris- 
burg, Pa. 

Dr. H. A. Borrourn, of the N. J. State Lunatic Hospital, Tren- 
ton, N. J. 

Dr. J. H. Worrninuron, of the Friends’ Asylum for the Insane, 
Philadelphia, Pa. 

Dr. W. H. Rockxwet., of the Vermont Asylum for the Insane, 
Brattleboro, Vt. 

Dr. James S. Arnon, of the Indiana Hospital for the Insane, Indian- 
apolis, Ind. 
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Dr. T. R. S. Smrru, of the State Lunatic Asylum, Fulton, Missouri. 

Dr. Epowarp Janvis, Private Asylum, Dorchester, Mass. 

Dr. D. T. Brown, of the Bloomingdale Asylum, New York City. 

Dr. N. Curren, Pepperell Private Asylum, Mass. 

Dr. C. H. Sreoman, of Boston, late of the Boston Lunatic Hospital. 

Dr. H. M. Hartow, of the Maine Insane Hospital, Augusta, Maine. 

Dr. E. S. Buancuarp, Kings Co. Lunatic Asylum, Flatbush, L. 1. 

Dr. Joun E. Tyxer, of the N. H. Asylum for the Insane, Concord, 
New Hampshire. 

Dr. Gro, C, S. Cuoare, State Lunatic Asylum, Taunton, Mass. 

Dr. Joun P. Gray, of the New York State Lunatic Asylum, Utica, 
N. York. 

Dr. Enwarp C. Fisuer, of the State Lunatic Asylum, Raleigh, N.C. 

Dr. Cuement A. Waker, of the Boston Lunatic Hospital, South 
Boston, Mass. 

Dr. Josern Workman, of the Provincial Lunatic Asylum, Toronto, 
Canada West. 

Dr. Groncre Cuanpier, of the State Lunatic Hospital, Worcester, 
Mass. 

Dr. M. H. Ranney, of the N. Y. City Asylum, New York. 

Dr. Joun Ciemenrs, of the Ohio State Lunatic Asylum, Dayton, Ohio. 

Also, Dr. George Dock, one of the Trustees of the Pennsylvania 
State Lunatic Hospital, who remained in attendance till the final 
adjournment. 


The President, Dr. Bell, having called the Association to order, the 
minutes of the last annual meeting were read by the Secretary. 

Dr. Bell then tendered his resignation of the office of President, 
leaving it to the Association to fill the vacancy in such manner as to them 
should seem fit. At the request of the Association, Dr. Bell consented 
to occupy the Chair till a successor was elected, after expressing the 
hope that the election would take place as soon as convenient. 

On motion of Dr. Kirkbride, the Chair was requested to name a com- 
mittee of three to nominate a member for the office of President, and 
to suggest names to fill any other vacancies that may occur in the offices 
of the Association during this meeting. The Chair appointed Drs. 
Rockwell, Tyler and Smith. 

On motion of Dr. Butler, the Chair appointed Drs. Walker, Nichols 
und Athon a committee to prepare business for the several sittings of 
the Association, and to arrange the time for visiting any of the public 
institutions in the city to which its members may be invited. 

Dr. Stedman then read invitations to the Association to visit the Hall 
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of the American Academy of Arts and Sciences, the Collection of the 
Society of Natural History, and the Boston Atheneum. 

Dr. Bell read invitations to visit the Massachusetts General Hospital 
and the McLean Asylum, Harvard University and the Observatory at 
Cambridge. 

Dr. Walker presented invitations to examine the Massachusetts School 
for Idiotic Children, the Boston Lunatic Hospital, the House of Cor- 
rection and the Institution for the Blind. 

All these invitations were accepted and referred to the business 
committee. 

The committee on nominations here reported that they had agreed to 
recommend Dr, Isaac Ray, of Rhode Island, for President, and Dr. T. 
S. Kirkbride, of Pennsylvania, to fill the office of Vice-President, which 
would become vacant by the elevation of Dr. Ray, the present incum- 
bent; which nominations were confirmed by the Association, and Dr. 
Ray took the chair. 

Dr. Kirkbride having resigned the office of Treasurer, on the recom- 
mendation of the business committee, Dr. Butler was appointed to that 
station. 

On motion of Dr. Kirkbride, it was 


Resolved, That the Association has accepted, with regret, the resig- 
nation of Dr. Bell, and that the thanks of the Association be tendered 
to him for the able manner in which he has performed the duties of his 
station. 


Dr. Kirkbride announced the death, since the last meeting, of Dr. 
Wm. 8S. Haines, a member of this Association adding that Dr. H. was 
formerly Physician to the Philadelphia Hospital at Blockley, and, while 
in that position, manifested a deep solicitude for the insane, and never 
neglected an opportunity to do what he could to promote the best 
interests of this unfortunate class. 

On motion of Dr. Bell, Dr. Kirkbride was appointed to prepare a 
memoir of the late Dr. Haines, for the records of the Association, and 
resolutions of condolence with the family of the deceased. 

Dr. Walker, on behalf of the business committee, proposed, that, 
after to-morrow mcrning’s session for business, the Association, leaving 
the City Hall at 1 ¢’elock, should visit the Massachusetts General Hos- 
pital, the University and Observatory at Cambridge, and the McLean 
Asylum for the Insune ; which report was adopted. 

The Association then listened to an extended memoir, by Dr. Brown, 
of the late Francis Bullock, M. D., Physician of Kings County Asylum, 
New York. 
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In noticing the circumstances, that Dr. Bullock had become much 
interested in the new asylum for the ifflsane of Kings county, then in 
process of erection, and in both the moral and physical principles of 
hospital architecture, the writer commended the great efforts made by 
some hospital superintendents to ameliorate the condition of the insane, 
by seeking to improve the architectural character and internal comfort 
of the buildings designed for their accommodation. 

He also took occasion to animadvert upon some views expressed in an 
article published in the April number of the Journan or Insanity, 
1855. 

Dr. Brown regretted that the writer of that article should not have 
been restrained, either by esprit du corps or by literary comity, from 
such unjust censoriousness, and remarked that the statement respecting 
the hospitals of New England seemed to contain a self-contradiction. 

“None can object to discussion of the merits of systems or forms of 
management prevailing in our institutions, nor to the courteous exam- 
ination of practices which individual superintendents may variously 
regard as praiseworthy or objectionable: both fall within the sphere 
of inquiry which this Association has declared legitimate, believing, as 
it does, that ‘nothing tends more to the corruption of science than to 
suffer it to stagnate.’ 

“ Bat who, let us ask, are they whom we find portrayed by this writer 
as amateur architects, disporting with the utensils and wares of the arti- 
san, and deeming such pursuits not only appropriate to their vocation, but 
the chief means of advancing the true interests of their afflicted charge ? 
They are men who have labored long and earnestly in their holy 
mission,—who have been the main instruments in effecting the great 
change, respecting the insane, wrought in the public sentiment within 
the last twenty years. They have grafted the swelling bud of mercy 
upon the hard fibre of antiquated criminal legislation, and thus blended, 
wisdom and prudence have clothed their professional opinions, when 
offered in courts of justice, with a moral force which judges and juries 
have been prompt to acknowledge. They constitute the authorities of 
psychological medicine in America, and they are our boast, as they are 
our guides. 

“ What heart swells not with resentment when such men are aspers- 
ed, their invaluable labors underrated and ridiculed, and, worse than 
all, their fair fame dishonored? + More in sorrow than in anger’ are 
these lines traced—a sorrow mitigated by the cheering words of one 
well known to the disciples of psychiatric, bothin the old world and 
the new. 
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“In the April number of the American Journal of Medical Sciences, 
a reviewer, than whom none hag enjoyed a wider range of observation, 
says of one of the most pertinacious ‘tinkers of gas-pipes,’ ‘The hos- 
pital under his superintendence already approximates so nearly to per- 
fection, that there is danger of his becoming the Alexander of his 
sphere, and weeping that there are no more realms to conquer,’ This 
critic has sought his subject where alone he could be truly judged. In 
the hospital, by its cheerfulness, its comfort, its decorum, its activity 
and its progress, is the superintendent and his system seen. There 
only can be be estimated aright, and his degree of usefulness deter- 
mined. The animus which pervades it is the reflex of the man, and 
though it contains no record of his erudition, it testifies to his faith, his 
earnestness and his devotion to the cause, for the sake of the cause.” 

Dr. Kirkbride said he was much gratified with the beautiful eulogium 
of the worthy individual of whom the paper treated. It was beautiful 
because it was true. He thought that many of the remarks subse- 
quently added were very appropriate, especially as to the duties of 
superintendents. He supposed the latter part of the paper alluded to 
an article, by a member of this Association, recently published in the 
Amenican Jounna or Insanity, which certainly contains sentiments 
deserving notice here, and especially the very singular comparison 
of the institutions of New England with some further south ; and the 
criticism of the mode in which northern superintendents occupy them- 
selves. As he had not the honor of belonging to New England, he 
claimed the right of saying something on that point. He thought that 
their friend, who had written the article referred to, had uttered a 
wholesale slander on the gentlemen who manage the institutions of 
New England, and which he scarcely thought should have found a place 
in the journal where it appeared. If the men of New England had 
done nothing to advance the cause of the insane, he would be glad to 
know where anything had been done during the last twenty years. 

Said Dr. Kirkbride: “I deny that the institutions of New England 
have the appearance that they are represented to have. Nor can 
I believe that there is not about as much liberty generally allowed 
as is safe and proper. The idea of mixing up all colors and all classes, 
as is seen in one or two institutions of the United States, is not 
what is wanted in our hospitals for the insane, although it may be 
regarded by that writer as a desirable kind of liberty. The gentleman 
who wrote those pages could scarcely consider what Dr. K. understood 
him to regard as liberty, as desirable in any institution excepting those 
of the character of that which he controls. Gentlemen who have the 
care of few but chronic demented cases have little idea of the restraint 
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really necessary for recent cases, or of the restrictions which it is 
proper to place on their movements and actions. 

“Those who have visited the institution in which such a great amount 
of freedom is allowed, know why it is that there is so much liberty 
permitted between the town-people and the patients, and which cer- 
tainly is not seen in any other institution in the country. Some other 
views by the same writer, and very properly referred to in the paper 
read by Dr. Brown, it was scarcely necessary to notice further, as this 
Association has long since settled them, as conclusively as they can be, 
by a unanimous expression of opinion.” 

Dr. Worthington expressed his satisfaction with the paper read. 
He thought it contained no more than the truth, and hoped to see the 
paper published. 

Dr. Nichols was hardly willing that his entire silence respecting the 
memoir and addendum should possibly be construed to imply an indif 
ference to their character. He had enjoyed some personal acquaint- 
ance with their lamented associate, and believed Dr. Brown's flattering 
picture of his virtues and of his promise to be not overdrawn. 

As to the subsequent comments touching the duties of superintend- 
ents and the merits of their institutions, his feelings fully responded to 
those expressed in the essay just read. He did not know why the in- 
stitutions of New England were particularly specified as presenting the 
appearance of “mere prison-houses,” for a greater number of essen- 
tiaily the same sort of structures may be found out of the Eastern 
States, than within their borders; and he believed that a very general 
concurrence of views, in regard to the proper organization and manage- 
ment of such establishments, happily prevailed among nearly all their 
medical directors. 

He might, Dr. N. added, say of the construction and management 
of New England institutions, and their extreme opposites, whereve: 
found—happily few in number— 


“ Look here, upon this picture, and on this; 


* * * 
And what judgment 
Would step from this to this?” 


But, said Dr. N., it was to Dr. Brown's warm and grateful defence oi 
the founders of American psychology that he most heartily responded ; 
for he believed it as perfect, as a practical science, if not as original, 
nas that of any other country. 

Our President (Dr. Ray) had certainly produced the most philoso- 


7 
= 
3 
2 
i 


Proceedings of the Association. 45 


phical, as well as most practical work which had yet appeared on the 
jurisprudence of insanity ; and much as we have had, in a few instances, 


to deplore in this respect, the legal relations of the insane are here 
better understood and more consistently observed than anywhere else. 
The paper read before the Association last year, by the same distin 
guished writer, upon the use of ether in certain most painful and em- 
barrassing conditions of the insane, had inaugurated a new era in their 
treatment. 

Dr. Bell’s paper, read before this body in 1850, on the use of 
opium as a specific curative agent in certain forms ef acute mania, was 
probably one of the most valuable contributions ever made to the 
therapeutics of our specialty; not that the treatment by opium was 
first suggested in Dr. B.’s paper, but it was there first presented in a 
thoroughly digested discussion of its merits and applicability. It may 
be added that the opium treatment seemed to be unknown in Europe 
long after it was pretty generally practiced here. 

The name of “ Bell's disease” indicates’ when and by whom it was 
first described, and its only successful treatment pointed out. 

Drs. Earle and Jarvis had produced unquestionably the most valuable 
monographs upon the statistics of insanity known to us. 

The practice of the country in regard to the construction and organi- 
zation of hospitals for the insane, embracing many points of original 
experience, has been codified by Dr. Kirkbride, and his propositions 
adopted by the Association, and their wisdom and authority have been 
recognized by numerous official bodies in every part of the land, from 
the boards of trustees of various institutions for the insane, to the legis- 
latures of States and the Congress of the United States. And the 
same eminent laborer in the cause of science and humanity has more 
recently issued a work in which the principles of the codified proposi- 
tions are amplified, and the practical details of their application pointed 
out, with so much prudence and clearness, and in a spirit so earnest and 
philanthropic, that no one can peruse his excellent treatise without 
being excited to duty and guided in the discharge of it. 

That all forms of restraint used in the treatment of the insane, 
whether muscular, seclusive or custodial, are either for the patient’s cure 
or protection, or for the protection of the public ;—that the mildest form 
of restraint which will in each case effect the object in view is the only 
one ever justifiable ;—that it may be resorted to whenever the welfare 
of the patient obviously requires it;—and that its use in every case 
should be prescribed, its effects observed and its duration limited by the 
highest responsibility to which the patient is entrusted,—are principles 


| 
ay 
pot 
rd 
ae 


44 Journal of Insanity. [ July, 


really necessary for recent cases, or of the restrictions which it is 
proper to place on their movements and actions. 

«Those who have visited the institution in which such a great amount 
of freedom is allowed, know why it is that there is so much liberty 
permitted between the town-people and the patients, and which cer 
tainly is not seen in any other institution in the country. Some other 
views by the same writer, and very properly referred to in the paper 
read by Dr. Brown, it was scarcely necessary to notice further, as this 
Association has long since settled them, as conclusively as they can be, 
by a unanimous expression of opinion.” 

Dr. Worthington expressed his satisfaction with the paper read. 
He thought it contained no more than the truth, and hoped to see the 
paper published. 

Dr. Nichols was hardly willing that his entire silence respecting the 
memoir and addendum should possibly be construed to imply an indif 
ference to their character. He had enjoyed some personal aequaint- 
ance with their lamented associate, and believed Dr. Brown’s flattering 
picture of his virtues and of his promise to be not overdrawn. 

As to the subsequent comments touching the duties of superintend 
ents and the merits of their institutions, his feelings fully responded to 
those expressed in the essay just read. He did not know why the in- 
stitutions of New England were particularly specified as presenting the 
appearance of “mere prison-houses,” for a greater number of essen- 
tially the same sort of structures may be found out of the Eastern 
States, than within their borders; and he believed that a very general 
concurrence of views, in regard to the proper organization and manage- 
ment of such establishments, happily prevailed among nearly all their 
medical directors. 

He might, Dr. N. added, say of the construction and management 
of New England institutions, and their extreme opposites, whereve: 


found—happily few in number— 


“ Look here, upon this picture, and on this; 


And what judgment 
Would step from this to this?” 


But, said Dr. N., it was to Dr. Brown’s warm and grateful defence oi 
the founders of American psychology that he most heartily responded ; 
for he believed it as perfect, as a practical science, if not as original, 
as that of any other country. 


Our President (Dr. Ray) had certainly produced the most philoso 
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phical, as well as most practical work which had yet appeared on the 
jurisprudence of insanity ; and much as we have had, ina few instances, 
to deplore in this respect, the legal relations of the insane are here 
better understood and more consistently observed than anywhere else. 
‘The paper read before the Association last year, by the same distin 
guished writer, upon the use of ether in certain most painful and em 
barrassing conditions of the insane, had inaugurated a new era in their 
treatment. 

Dr. Bell’s paper, read before this body in 1850, on the use of 
opium as a specific curative agent in certain forms ef acute mania, was 
probably one of the most valuable contributions ever made to the 
therapeutics of our specialty; not that the treatment by opium was 
first suggested in Dr. B.’s paper, but it was there first presented in a 
thoroughly digested discussion of its merits and applicability. It may 
be added that the opium treatment seemed to be unknown in Europe 
long after it was pretty generally practiced here. 
indicates’ when and by whom it was 


The name of “ Bell's disease’ 
first described, and its only successful treatment pointed out. 

Drs. Earle and Jarvis had produced unquestionably the most valuable 
monographs upon the statistics of insanity known to us. 

The practice of the country in regard to the construction and organi 
zation of hospitals for the insane, embracing many points of original 
experience, has been codified by Dr. Kirkbride, and his propositions 
adopted by the Association, and their wisdom and authority have been 
recognized by numerous official bodies in every part of the land, from 
the boards of trustees of various institutions for the insane, to the legis- 
latures of States and the Congress of the United States. And the 
same eminent laborer in the cause of science and humanity has more 
recently issued a work in which the principles of the codified proposi- 
tions are amplified, and the practical details of their application pointed 
out, with so much prudence and clearness, and in a spirit 80 earnest and 
philanthropic, that no one can peruse his excellent treatise without 
being excited to duty and guided in the discharge of it. 

That all forms of restraint used in the treatment of the insane, 
whether muscular, seclusive or custodial, are either for the patient’s cure 
protection, or forthe protection of the public ;—that the mildest form 
of restraint which will in each case effect the object in view is the only 
one ever justifiable ;—that it may be resorted to whenever the welfare 
of the patient obviously requires it;—and that its use in every case 
should be prescribed, its effects observed and its duration limited by the 
highest responsibility to which the patient is entrusted,—are principles 
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of the utmost practical importance, which, he thought, had been estab- 
lished on a fair basis in this country, and are uniformly observed in all 
our institutions for the insane. 

Dr. Nichols said he did not pretend to have cited more than a tithe of 
the highly valuable American contributions to practical psychology, to 
which we are indebted for the usefulness and respectability of our call- 
ing; he had only named some of the most practically important, and, 
therefore, most naturally remembered. Nor did he pretend that we 
occupied any such vantage ground as need tempt us to contrast our ex- 
ploits with those of other countries. We gratefully acknowledge our 
immense indebtedness to Europe for the grand original conception of the 
modern psycho-humanic treatment of the insane, and for thgse sublime 
simultaneous experiments of the immortal Pinel in France and Tuke in 
England, which solved the first doubts of its practicability ; but, conced- 
ing all honor to others for the incalculable benefits of the establishment 
of that great fundamental principle, he was of the opinion, that, in the 
erection of that broad and benignant structure which it now upbears, 
America had done much that should excite the gratitude of her children, 
something that should command their respect, and nothing becoming 
in them to contemn. 

The President (Dr. Ray) said he presumed the JounnaL or INSANITY 
had always been conducted on the most liberal principles. He did not 
suppose that the publishers had a very strict supervision over the articles 
inserted. It was rather a collection of papers than a thoroughly edited 
journal. Perhaps it was better to allow the broadest expression of 
opinions, however crude and whimsical they may be; but when it 
comes to a matter of fact—and it seems to me the obnoxious passage in 
question should be regarded as such,—when it is stated that the hospi- 
tals of New England have a very peculiar and prison-like appearance, 
it might have been well if the managers of the Journau had entered 
their caveat, or, at least, disclaimed all responsibility. 

These things go to foreign countries, as the statements of a person 
holding a responsible place, and who may be supposed to have made a 
correct observation. I think I should have had no hesitation ia pro- 
nouncing the statement exceedingly incorrect. 

Dr. Fisher expressed surprise at the remarks of Dr. Kirkbride. The 
gentleman who contributed that article to the JouRNAL was not here, 
and his paper had called forth a unanimous expression of condemnation 


of his views, so far as an expression had been given. Therefore, as he 
always advocated justice to all, he would like, in the absence of the 
writer, to have him placed rectus in curia, and he would be glad to hear 
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the offensive remarks read, as he had not received the number of the 
JouRNAL containing them. 

Dr. Bell felt like claiming some indulgence for the severe and mis- 
taken opinions of the gentleman. It was his impression that his obser- 
vations of the northern institutions were made in 1838, or 1839, since 
which, as we all know, very great improvements had been made; so 
that there could be no present pretence of applicability in the com- 
ments excepted to. 

The President corrected Dr. Bell by stating thet the critic was here 
in 1850. 

* In that case,” remarked Dr. Bell, “Tam unable to make any expla- 
nation of censures so unjust and untenable. Those of us, now quite a 
number, who have visited extensively the insane institutions of Europe, 
which this gentleman never had done, are well aware that the north- 
ern hospitals of the United States will compare favorably with any for- 
eign ones, in the points upon which these invidious remarks were haz- 
arded. And, certainly, if the concurrent accounts of all observers are 
relied upon, fur more expense, attention and taste have thus far been 
bestowed upon the northern institutions than anywhere else on this 
continent.” 

Dr. Brown then read from the April number of the Journat or In- 
saniTY, us follows, from page 353 : 


“Even as it is, on going from some institutions which I could men- 
tion, to those of New England, the latter, by the great contrast which 
they afford in this respect, appear mere prison-houses, notwithstanding 
their many internal attributes of comfort and elegance, and a general 
management and systematic action in which they are superior to the 
asylums referred to, and, in fact, have few equals anywhere.” 


Also from the following page : 


* Would that the friends of the poor lunatics could be convinced of 
this deficiency ; America might then have the honor of establishing at 
least one new principle in the government of those laboring under men- 
tal alienation. Up to this time what has she done in this respect? 
Absolutely nothing, must be the true answer with every unprejudiced 
mind. Whilst, indeed, those entrusted with the supervision of the in- 
sane, and particularly those at the head of the most richly endowed 
asylums, shal] deem the true interests of their afllicted charge not to 
consist in aught on their part but tinkering gas-pipes and studying arch- 
itecture, in order merely to erect costly and at the same time most un- 
sightly edifices—erections at which Mr. Ruskin would shudder—so 
long may we anticipate no advancement in the treatment of insanity, 
as far as the United States are concerned.” 
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Dr. "Fisher then said, presuming the remarks read were the 
most objectionable contained in the article alluded to, he regarded the 
statement made by the writer rather in the light of a mistaken opinion 
than in that of a misstatement of fact. He would say that the opinion 
cited from the Journan did not correspond with his own impressions 
when he visited a number of the institutions of New England. With 
due deference, however, to his excellent friend, Dr. Kirkbride, he 
would say that he thought him rather denunciatory of the remarks 
quoted. 

Dr. Gray remarked that, as he was connected with the JourNaL or 
INSANITY, it was due from him to state that its managers do not consider 
themselves responsible for the opinions contained in articles contributed, 
when the name of the writer is given, as in this case. 

Dr. Workman deprecated any attempt on the part of this Association 
to institute a censorship over the press. The Journnan or INsanrry, 
in admitting into its columns the strictures of Dr. Galt on the New 
England Asylums for the Insane, to which exceptions are taken, had 
evinced a liberal and independent spirit. He doubted not that the 
conductors of that valuable periodical would adequately vindicate the 
prerogative of the press, and treat with becoming resistance every 
attempt at its invasion: whilst, on the other hand, its columns, he trust- 
ed, would ever be freely opened to those who sought for free and full 
discussion. There could be no question as to the general spirit of 
philanthropy of the people of New England. Their institutions for 
the relief of human suffering did them infinite honor; but it was to 
be feared that with their numerous good qualities a few amiable 
weaknesses were associated. They were rather thin-skinned, and 
consequently winced a little under reproof. That their asylums for 
the insane were very far short of perfection, was abundantly proved 
by the annual reports of the medical superintendents. The testimony of 
these gentlemen against the institutions of their own country, must be 
admitted as valid evidence; and, if so, Dr. Galt may be spared from 
censure. As to the architectural character of several of the buildings, 
little could be said in commendation, either as regarded external 
beauty or internal arrangements. It was to be hoped that a more 
classic taste would soon more generally prevail. In Worcester, he (Dr. 
W.) had yesterday seen the masons tearing down the old strong rooms, 
or cells, and converting them into pleasant sitting-rooms and dormitories. 
This was certainly a pleasing change, and a very clear indication of the 
progressive tendency of New England, though the movement was 


rather tardy. 
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Dr. Curwen then presented a notice of the late Dr. Stuart, who, at 
the time of his decease, had charge of the Philadelphia Hospital, at 
Blockley, which was directed to be preserved with the records of the 
Association. 

The President (Dr. Ray) then read an elaborate and highly interest- 
ing paper on the insanity of George IIL., comprising a detailed statement 
of the five different attacks of this disease under which that monarch 
suffered, and in the last of which he died. 

At this stage of its proceedings, the Association adjourned to meet 


again at 4 o'clock, P. M. 
AFTERNOON SESSION. 


Dr. Kirkbride, the Vice-President, in the Chair. 

Dr. Bell presented an invitation from Dr, J. C. Warren, for the 
members to visit his mastedon at 9 o’clock to-morrow morning, which 
wus accepted. 

The first business in order was the discussion of Dr. Ray’s paper, 
read this morning. 

Dr. Buttolph expressed his great obligation to Dr. Ray for collecting 
the particulars of the case of George III., as it was one of much celebrity. 
His facts must have been drawn from sources to which few members 
of the Association could have access. He hoped the paper would be 
published. 

Dr. Bell remarked, that as but one gentleman already called upon had 
responded, he could not willingly allow a paper of such extraordinary 
interest to be passed over without expressions of his deep gratification 
and thanks to its author. 

While few in our specialty had not had some knowledge of the in- 
sanity of George ILL, as a historical incident, it was certain that here 
was a body of information far more complete and extended than had 
ever before been aggregated on that subject : and regarding the tender- 
ness with which that topic had ever been handled by the English writers, 
he could not have thought that it would have been practicable, at this 
late day, to have collected so full a detail of almost every day’s history 
of that sovereign’s attacks. 

Dr. 3. thought that this paper would occasion a very considerable 
sensation in England. It would lay open a vein of the most interesting 
portion of their own history, till now concealed in a vast mass of rub- 
bish, parliamentary reports, public papers, political squibs, diaries of 
persons about the court, tittle tattle sent to other nations, &c. The 
British nation, in which the idea of the hereditary danger of insanity 
Vou. XT. No, 1. G 
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was always more prominent than with us, must have a constantly 
recurring fear of the same malady reaching the throne. We know, in- 
deed, that the present most exemplary and virtuous Sovereign is con- 
stantly hinted at as being in danger of suffering under her grandfather's 
malady, with no other foundation, probably, than the popular idea that 
the hereditary predisposition is much more intense than facts would 
warrant. 

In view of such a possibility in the present or succeeding occupant of 
the throne, the English people will read with amazement the frauds and 
stratagems perpetrated by the Lord Chancelfor—the keeper of the 
King’s conscience—Lord Eldon daring, it would seem, to institute and 
carry through a change of ministry, by the bold assumption that his 
Majesty was sane and a free agent, when Dr. Ray now proves that at 
that moment he was a madman, under restraint and utterly incapable of 
judging or acting for himself! 

While it is true that, pathologically, the insanity of a monarch is no 
more interesting than that of a peasant, yet there are many circum- 
stances which, politically and historically, give a weighty importance to 
the mental diseases of those entrusted with high rule and the control of 
nations. 

Under such restricted monarchies as that of England, the mischief 
might be under some restraint from the general necessities of the case 
and the admitted limitations of individual authority ; yet it is obvious that, 
in despotic governments, the mental disorder of the sovereign was one 
of the most serious and unprovided for afflictions of a nation. Let an 
expert weigh the history of Frederick the Great, in the light of his hos- 
pital experience, and the influence of his disease upon the times which 
were shaped by his despotic hand, and continue the connection of events 
to our times, and what a field of curious inquiry does it open up! Even 
under our comparatively simple and restricted government, the insanity 
of public men, or of those in stations of public influence and power, is 
often a source of great and painful embarrassment. Fortunately, our 
highest functionary has, as yet, offered no example of this calamity. Yet 
governors of states, senators in Congress, and officers of high command 
in army and navy have been thus afflicted, and their cases have been 
almost unprovided for in our asylums. Whoever reads the biography, 
for example, of the celebrated John Randolph, of Roanoke, as detailed 
by his friend and admirer, Mr. Garland, can hardly now question that, 
for much of his life—and, most of all, when he was in the Senate, and in 
such a crisis that his vote and speeches were of the highest consequence 


to the nation, for weal or woe—he was as undoubted a lunatic as was 
ever in the wards of a hospital. Yet, at the time, nothing which he did 
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or could have done could probably have deprived him of that power! 
In a still later case in the Senate, a gentleman who went from one 
of our institutions to his place in that august body, was met with a 
committee of inquiry to examine him, to see if he was equal to his 
functions. He, perhaps very wisely and properly, assented to the in- 
vestigation, which resulted in a report in his favor. Suppose he had 
refused, and demanded to be judged by the laws before made, and had 
claimed a right to vote and act, at least until he should have violated 
some rule of the body; it is difficult to see how, without a gross viola- 
tion of his personal privileges and the state rights represented in his 
person, he could have been rejected, even if he had been a monomaniac 
as wild as was John Raadolph. 

Dr. Bell made some remarks, connected with some of the incidents 
of the case of George III., on the fact that mania reduced the most ele- 
vated, cultivated and refined of mankind to the grade of the lowest; 
and, under the highest paroxysms, both were found doing the same ter- 
rible acts, rubbing their fieces in the same way over their persons and 
rooms, tying torn strips of blankets in ligatures about their limbs, Xe. 

It seemed to him that there was a certain framework of instinct back 
of all the external coverings of education, which was then revealed. 

Dr. Bell concluded by the expression of the hope that Dr. Ray's 
paper would be published in the JournAL or Lysaniry. 

Dr. Fisher united with Dr. Bell in expressing his gratification with 
the paper of Dr. Ray. He was sorry that the course pursued by the 
medical attendants was not more fully stated. Dr. F. not only desired 
that it should be published in the Jounna or Insanity, but suggest- 
ed that it should be printed in pamphlet form for general circulation, 
for he thought the medical profession and the people of the country 
would take a deep interest in it. 

Dr. Jarvis also expressed his gratification with the paper under dis- 
cussion, acknowledging that he had before known nothing about the 
case of George III., compared to what had been collected by Dr. Ray. 
He repeated some anecdotes which he had often heard related by some 
English lads with whom he was associated when a boy, going to illus- 
trate that monarch’s kind, social and popular habits. 

Dr. Workman said, that, as the only representative of British institu- 
tions for the insane, he could not forego the expression of his gratitude 
to Dr. Ray. He had no doubt the paper would excite greet interest in 
England, albeit there might be a degree of sensitiveness manifested 
upon it. He said he might point out reasons why we contemplate this 
subject with a peculiar degree of interest. ‘The question of the hered- 
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itary tendency of insanity is now well understood. God forbid that in 
our own times there should be another such instance of insanity as was 
exhibited in George III. Two great events, however, had their birth in 
consequence of that insanity. One was no less than the confederation 
of these States. He, George ITI]., was unquestionably a good man, and 
beloved by his subjects, as his grand-daughter is by hers. Another im- 
portant fact originating at that time was the attention of the world, and 
especially of the medical profession, to the subject of fnsanity and its 
treatment. Although it was unfortunate for the British nation that their 
monarch was so severely afilicted, it was, probably, in its results, for- 
tunate for humanity. 

Dr. Kirkbride concurred with others in expressing a deep interest in 
the paper, and added that it was an example of labor in the preparation 
of papers for the Association by which he thought they all might 
profit. 

Dr. Ray replied in reference to the remarks of Dr. Fisher, as to the 
medical treatment in the case of George IITL., that it was kept so much 
in the dark that nothing has come out. No history of the treatment 
was ever published. Nothing in the bulletins gave the least indication 
of what the treatment was, and it was for the interest of the physicians 
to keep it to themselves. The greater part of the information that came 
out was in consequence of the very severe and worrisome cross-exami- 
nations by the committee. There being no medical man on those 
committees, that point was not particularly investigated. 

Dr. Fisher moved that an extra number of copies of this paper be 
printed for the use of the members of the Association, which was agreed 
to, the number being left discretionary with the business committee. 

Dr. Buttolph read a paper on the subject of “The Influence of the 
Recumbent Posture in restoring and increasing the Vital Energy in 
Disease,’’—also embracing brief remarks on the influence of diseased 
teeth and gums in developing and maintaining disorder of the stomach 
and digestive organs, and, through these, and by sympathy, of the brain 
und nervous system in general, of which the following is an abstract : 

In regard to the influence of posture, it was set forth, that the con- 
dition in many cases of insanity was one of exhaustion of the ner- 
vous power, from insufficient nutrition, loss of sleep, and over-exertion 
in the upright posture, and that the obvious and natural means of restor- 
ing the nervous energy was, to place the patient in the posture most 
favorable for increasing the supply of blood to the brain. By this means 


the irritability consequent upon the previous exhaustion would be less- 
ened, sleep induced, and the appetite and digestive powers increased. 
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Should the mental excitement and agitation resulting from debility and 
exhaustion of the brain be understood as indicating a preternatural 
supply of blood to that organ, as was sometimes the case, direct deple- 
tion might be resorted to under circumstances likely to endanger the 
life, or, at least, to lessen the chances of recovery. 

The classes of patients, continued Dr. Buttolph, with whom particu- 
lar attention to posture was required, were those of a recent character, 
in which, from the nature and extent of the disease, and the constitu- 
tion, and other cireumstances of the patients, a tendency to exhaustion 
was an early and prominent symptom. 

Secondly, the melancholy class, who are often disposed to assume and 
maintain the upright posture, both day and night, and who not unfre- 
quently have conscientious scruples against the use of food, or who 
resort to abstinence as a means of suicide. 

Again, the imbecile class often require attention to their posture, 
although it may be said that they have an equal or greater tendency to 
excessive indulgence in the recumbent position. 

The means to be used to secure the required object would vary in 
different cases. In one, the advice and request of the physician would 
be all that was needed; in another, the watchfulness and efforts of the 
nurse would effect the object; but, in others, and in the cases most 
likely to suffer, some form of mechanical restraint during the day or 
night, or both, was the most reliable and effective means. A_ portion 
of this class could be kept sitting by a slight impediment in the form of 
a strap or string across the chair in front of the body; others could be 
restrained in the recumbent posture by the ordinary bed-strap; while 
another still, and, Dr. B. believed, a larger class, could be made more 
comfortable while restraint was made by the use of the crib or covered 
bedstead. In this, the restraint of the limbs was seldom required and 
the patient was permitted a degree of freedom in the motions of the 
hody that could not be secured in connection with the use of straps. 
It was also free from any tendency to cause or increase local irritation 
on the body and limbs of the patient. Bed-clothes could also be adapted 
to the temperature of the season and room with greater facility in con- 
nection with this than other means of restraint. The objection to the 


use of the crib-bedstead, that it has been or may be called a “ cage, 


and thus produce an unpleasant impression on the mind of a visitor or 


friend, is of little importance, as a word of explanation in regard to the 
necessities of the patient for control, and the advantages of this means 
for effecting the object, would effectually remove all prejudice against 
it from most minds. 
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In speaking of the influence of diseased teeth and gums upon the 
general health of the insane, Dr. B. stated that they were often the 
unsuspected causes of various dyspeptic symptoms, and that, by their 
connection with the general system, through the digestive organs, and 
with the brain through nervous connection and sympathies, their dis- 
eased state might perpetuate, if not cause, insanity, and, perhaps, pre- 
dispose the lungs and other organs to take on diseased action. 

The means proposed for relief were, extraction of those so far decayed 
as to be sources of irritation by pain or otherwise, and such other treat- 
ment as may be needed to induce a healthy state of the gums and 
mucous membrane of the mouth. 

In confirmation of this view, Dr. B. gave instances in which pro- 
tracted symptoms of indigestion and general nervous irritability were 
promptly relieved by the extraction of several decayed and broken teeth. 
The insane would usually submit to the required operation ; but, if not, 
the use of ether, to produce partial or entire insensibility, might be 
resorted to; though too many should not be extracted at one sitting, and 
the gums should be allowed to heal before others were removed. 

The reading of Dr. Buttolph’s paper having been concluded, the 
members of the Association were called upon to express their views in 
regard to its contents. 

Dr. Walker thought it contained very valuable suggestions, both in 
regard to the recumbent posture and the necessity of attention to the 
teeth. He did not doubt it might be an object, in some cases, to induce 
sleep in the daytime, in the recumbent posture, either with or without 
restraint. He also mentioned a case of acute mania, ina girl of eighteen 
years, which fell under his care and began to recover. She had a relapse, 
which, he discovered, arose from pain in the teeth. After a half-hour’s 
persuasion, she was induced to have them removed, when she at once 
began to improve, and recovered entirely, without interruption. 

Drs. Curwen and Tyler next in turn expressed their indebtedness to 
Dr. Buttolph for the valuable suggestions contained in his paper. The 
latter had known protracted neuralgia immediately relieved by the ex- 
traction of several decayed teeth, and quietness in the insane produced 
by the same operation. 

The course of remarks upon the topic under consideration was here 
interrupted by an invitation from the City Government of Boston, ten- 


dered by Mayor Smith in person, to occupy the room of the Common 
Council in the City Hall, which the Association would find furnished 
with messengers and every other convenience they might require. His 
Honor the Mayor remarked that this invitation was extended to the 
Association in consequence of the fact that the City Government had 
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learned that the room which they now occupied was not comfortably 
warmed. 

On motion of Dr. Kirkbride, the thanks of the Association were 
tendered to the City Government for their very obliging invitation, and 
it was agreed to meet in the City Hall the next morning. 

The consideration of Dr. Buttolph’s paper was then resumed. 

Dr. Athon had sometimes resorted to the use of chloroform in re- 
moving diseased teeth, and found that the patients were more quiet 
after the operation; but he was at a loss to determine whether the 
quietness was owing to the removal of the teeth or to the inhalation of 
the anesthetic. 

Dr. Rockwell was gratified with the paper, and hoped that, on some 
future occasion, an essay would be read before the Association on the 
best mode of preventing the recumbent posture, in which some classes 
of patients are too prone to indulge. 

Dr. Bell continued the discussion of this paper by remarking upon 
the great importance, as his experience had taught him, of a recumbent 
position in cases of delirium tremens. In cases of considerable severity, 
he thought it was justifiable to secure this recumbency by means of 
suitable mechanical apparatus. It was well known that when a fatal 
termination occurred in this disease, it was often at the moment when 
some violent effort was made to get up, or to escape from terrific 
objects. The patient might, it is true, be somewhat uneasy under the 
restraint, nnd make a thousand efforts to get away fromit. So he would 
be restless, if unconfined, and in that restlessness be constantly making 
severe muscular efforts, and putting himself in postures of hazard. 
Yet, Dr. B. thought he ought to mention, that, at a visit to the Penn- 
sylvania Hospital, some years since, the physician in attendance ex- 
pressed very confidently the opinion—which he had previously recorded 
in the notes to a medical work—that patients in delirium tremens 
should never be restrained at all—not even in a room—but be allowed 
to move about the hospital yard ut pleasure. Measured by the results 
in death or recovery, under the two systems, Dr. B. believed that the 
close confinement system adopted in this vicinity would be found the 
best. Certainly, delirium tremens here is rarely fatal. In all his hos- 
pital experience with it for nearly nineteen years, amounting, probably, 
to ubout half a dozen cases annually, a single one only has terminated 
futally. 

Dr. B. has never had any experience with the crib-bedstead recom- 
mended in the paper just read. The machine certainly has an ungra- 
cious look, and he thought it would require considerable argument to 
reconcile friends on a visit to a patient confined in it. He had always 
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found the well known bed-strap, invented by Dr. Wyman, adequate to 
all cases requiring foreed recumbency, whether exhaustive mania, de- 
lirium tremens or febrile delirium. It has no repulsive look, permits 
the sufferer to change his position from back to side, the hands can be 
left free, if the case will permit, the evacuations are attended to with 
reasonable facility, and the bed-clothes can be kept in place for looks 
and warmth. For feeble patients and females it can be mostly made 
of cloth and webbing, and is capable of being kept clean by washing. 
In the Massachusetts General Hospital, and in private practice in this 
vicinity, it has long been used in the delirium of fever and other acute 
affections, especially where surgical cases are complicated with restless 
delirium. Dr. Bi thought that the substitute for it had yet to be de- 
vised. 

Dr. Harlow had been in the habit of using the crib-bedstead, and 
found it very valuable, especially in the low form of typhoid fever and 
in some cases of insanity. 

Dr. Worthington was glad to have attention called to the importance 
of the recumbent posture. He had known instances in which recovery 
Was materially hastened by it. 

Dr. Fisher desired to hear the voice of the Association on the com- 
parative merits of the strap and the crib-bedstead. He knew some- 
thing practically of the disadvantages of the strap, and was disposed to 
adopt the crib-bedstead, until he had heard the objections suggested by 
Dr. Bell. 

Dr. Gray considered the crib-bedstead a valuable auxiliary in the 
treatment of certain cases of insanity. Asa means of restraint, both 
the bed-strap and crib were used at Utica. In feeble cases, especially 
where the patient would not lie in bed, but was inclined to get up and 
stand for hours, until the feet and legs were swollen, and the general 
strength exhausted, the latter mode of restraint had proved very service- 
able; as also in certain eases of mania with exhaustion, when the 
horizontal posture was desirable. As to patients being alarmed by its 
appearance, this might sometimes occur, and to such it would prove 
injurious ; but the majority of persons for whom it had been used had 
manifested no alarm—indeed, a few cases seemed to feel in it a sort of 
protection, and so learned to like it, that, when it was no longer neces- 
sary, they could scarcely be induced to sleep in an ordinary bed. 

In reference to the influence of decayed tecth as a frequent source 
of irritation in cases of insanity, he could verify the statements of Dr. 
Buttolph. In the course of his remarks he related a case of acute 
mania, received within the past year, in which the decayed and 
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ulcerated condition of the teeth and gums seemed to have been the 
cause of the mental disturbance. A few days after admission, the 
affected teeth were removed, convalescence commenced, and in a few 
weeks she was entirely restored. 

Dr. Kirkbride said he had no doubt that the bad condition of the 
teeth and gams frequently plays an important part in the production of 
insanity. Dyspepsia is frequent among the insane, and defective teeth 
unquestionably tend to produce gastric derangements. Among those 
who ure insane there are many who have decayed teeth. In his in- 
stitution a dentist is called to examine the teeth of the patients fre- 
quently. He had not used chloroform or sulphuric ether, although he 
had no objections to the latter. He regarded the recumbent posture, 
with a certain class of patients, as one of the most important of all our 
remedies. He agreed with Dr. Bell that it was often especially im- 
portant in cases of mania a potu. He had always preferred Dr. Wy- 
man’s bed-strap to accomplish it. HLe would sooner dispense with any 
other, or all other, apparatus than that. It was generally made much 
too heavy for delicate females. 

He wished to place his protest against the use of the crib-bedstead 
on record, particularly since the appearance of the late article in the 
JourNxa on the subject. The appearance of the contrivance was suffi- 
ciently repulsive to him to prevent its introduction into any institution 
over which he had any control. He believed that feeling prevailed to 
some extent among his friends, for he had never yet seen the one 
which his neighbor and friend, Dr. Buttolph, had in use. 

Dr. Buttolph ; “ I have four or five.” 

Dr. Kirkbride: “In all my visits I have never seen one of them at 
your institution.” 

The appearance of the crib is a great objection to its use. When 
some distinguished men, members of the medical profession, recently 
visited his institution, he said certain individuals among them wanted 
to see the patients that were in chains; and when told there were none, 
they asked to see those in cages, or crib-bedsteads; and when told there 
were none thus confined, they said they had seen them in Utica, and 
appeared to expect to find them everywhere. That is the impression 
which the cribs make on the friends of patients, on the patients 
themselves, and on medical men. The moral effect of their use is 
undoubtedly bad. 

Dr. Gray replied, that at Utica they had, without hesitation, 
shown patients, under treatment in the crib, to medical men, and also 
to friends of patients; and, in many instances, the patients them 
Vou. XII. No. 1. 
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selves had EXPLEsse { vyreat satis! iu tion with the crib, both while occu 
pying it and atter convalescence.* 

Dr. Nichols remarked that cribs were in use in the Utica institution 
while he was an ussistant physician in that establishment; and he 
thought at the time, and still thought, they were better adapted to x 
certain class of cases than any other form of restraint. He might have 
seen them used in cases to which they were not applicable, but he sup 
posed every form of restraint was equally liable to be misapplied. Tn 
the article in the April number of the Journan or Ivsanrry, to which 
Dr. Kirkbride ha 


advantages ip a cliss of cases which, trom their description, appeared to 


1 alluded. the erib-bed was defended on account of its 


be those of acute mania. Ik rou his own experience ut U tien, under 
Dr. Brigham, he was led to conclude that the crib was not adapted to 
that form of disease. 

Dr. Gray suggested that the term used by the writer in the artich 
referred to was “acute exhaustive mania.” 


Dr. Nichols added that he supposed the erib admissible and useful is 


* Jounna or Insantry tor Oct., 154 Art., © Aubanel’s Restraining Bed,’ 
trom the Annales Psychologiques tor Nov., 1845: 

‘*[ resort to it in such cases as the following: There are some patients 
especially those afflicted with paralytic dementia, who will not remain in bed 
but pass the entire night in walking their rooms, or crouched on the floor ; in 
consequence of which they saffer from swollen limbs, extensive ulcerations 
catarrhs, and pulmonary affections which not unfrequently prove fatal. In 
others, affected with sores on the extremities, or with casual illness, deficiency 
of proper rest and warmth produces uncontrollable discharge from the ulcers 
wil an aggravation of the accidental diseases. Some, again, are in the daily 
habit ofdetiling the wall ofthe hallsor sleepingapartments with their exe retions 
causing unwholesome odors, and requiring the constant vigilance of attendants 
* * *  T congratulate myself daily on being instru 
I have also employed 
it for some excited patients; and it is a remarkable tact, that I never saw the 


to preserve leanline SS. 
mental in introducing it into the Marseilles Asylum. 


least accident result from its use, nor the excitement increased.” —Aubane/ 


‘ Being desirous at all times to avail ourselves of every improvement in the 
care of the insane, we had the bedstead recommended by Dr. Aubanel con 
structed for the State Lunatic Asylum, N. Y., and though not disposed to expect 
all the advantages claimed for it, we have been highly gratified with its opera 
tion. Hitherto we have employed it chiefly in mild cases, attended with rest 
lessness and indisposition to remain in bed, and for patients affected with swo! 
len or ulcerated extremities; and, thus far, have thought it better adapted to 
such eases than to those in which much maniacal excitement is present. In 
some cases of anasarcous limbs and uuhealthy ulcerations over the tibia, where 
the ordinary treatment by bandages and adhesive plasters failed, from the in 
cessant restlessness of the patients, the improvement effected by the use of the 
bed was equally decided and gratifying. As to the moral effect of the appara 
tus, Our present experience confirms thatof the French physician. No patient 
has, a8 yet, complained of this mode of restraint. Indeed, some have assured 
us that their personal comfort was increased by sleeping in it.”—Brigham. 


This mode of restraint has been used in the Asylum at Utica since its intro 
duction by Dr. Brigham.—Eds. Jour. or Insanity 
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eases of chronic dementia, in which the patient is passive and disposed 
to stand through the night. He could not deny that the crib-bedstead 
was an ungracious-looking machine; but that objection lies equally 
against all instruments of restraint. 

The use of the straps could certainly be more ensily concealed from 
visitors. He thought. if the restraint was seen, appearances were in 
favor of the covered bed, 

Dr. Nichols stated, that when he was attached to the Utica institu 
tion, there Was a patient in it who would never lie down, unless placed 
in one of these covered beds.  HLis case was chronic, and he was ner 

us, restless and irritable, bat not violent. He was a lawyer by profes 
sion, and a man of much intellectual culture : and whenever the utility 


of these beds was questioned, or a visitor, unacquainted with them, de 


ired to have their construction and use explained, Dr. Brigham was in 

the habit of sending fon the “Squire” to make the HECESSUPY defence on 

explanation, thinking that he would be regarded as a witness with a bins 

on the right side. His views, it was hardly necessary to add, were in 
tavor of the use of the bed, and were set forth very ingeniously and 
ery satistactorily. 

Dr. Kirkbride said he had heard the same kind of testimony as to the 
cood effects of the © tranquilizing chair,” and the strait jacket, and all 
ther kinds of apparatus formerly in use. 

Dr. Nichols believed the bed quite as agreeable to the patient as the 
strap. Tn neute and violent cases, in which the patient is liable to 
heat his head agninst the cover, in surgical causes, and, perhaps, in those 
disposed to suicide, he would use the strap; in all others that now 
occurred to him, he preferred the covered bed. Tle did not use the 
covered bed in the Bloomingdale Asylum, while he had medical charge 
of that institution, in ¢ onsequence of finding several sets of Wyman’s 
trap on hamd wheu he went there—enough to effect coercive recum 
bency in all cases that ever at any one time required it, and he never 
wished to multiply restraining apparatus unnecessarily. 

Dr. Workman said he had just made an experiment of the use of the 
ertb-bedstead. The case was one in which the patient had a number 
1 varicose veins, and was becoming emaciated and very restless 
Having secured the horizontal position for some time, the limbs 
were improved and the varicose condition subsided. He was satisfied 
there must be a general repugnanee toward this means of restraint, as 
well by visitants as by fellow-patients. He had found the horizontal 
position of great advantage with those of a melancholy character, in 
whom there was a degree of dizziness of the head, clammy sweating 


of the hands, and a general torpor of the vital powers. He had found 
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the recumbent position particularly useful in the climate of Canada 
during the winter. 

Dr. W. also concurred in the views expressed by others as to the 
influence of decayed teeth, and said that, in the first month of his 
ndministration, he, together with his assistant, extracted three hun- 
dred stumps. He was very particular in ascertaining the condition 
of the teeth of his patients. When a patient has a good set of sound 
teeth, he considered it a favorable indication to hope for restoration. 

Dr. Brown said that a lad was recently brought to the Bloomingdale 
Asylum, whose insanity was, per contra, produced by the removal of 
fourteen teeth at one sitting. 

He supposed that he was responsible for the construction of the 
first crib-bedstead used in the United States, which was made at 
the Utica Asylum, under the direction of Dr. Brigham: Although 
there had never been one at Bloomingdale, his own impression 
with regard to their benefit corresponded to that of Drs. Buttolph 
and Nichols. He had always regarded it like any other instrument of 
restraint—one to be used in cases where it seemed to be indicated, as 
in emaciated and restless aged persons, whose integuments are easily 
abraded by the slightest friction. He had recently a female patient of 
such a character and with spinal curvature, which rendered the use of 
ordinary modes of securing the horizontal position impracticable—whose 
life, he believed, would have been prolonged, if not saved, by such a bed- 
stead. Though not regarded as suicidal by her family, she was con- 
fined to the bed by Wyman’s strap on the first night, to ensure rest after 
a long journey. This was omitted on the second night, on account of 
the unusual pain from the patient’s deformity, though again indicated 
by her extreme restlessness. That night the patient destroyed herself 
by suspension, never before having evinced any such disposition during 
the six months of her disease. . 

Vr. Brown stated that this form of restraint seemed to be approved in 
England, Dr. Hood, of Bethlehem Hospital, having published a drawing 
and deseription of a web-covered bedstead in Dr. Winslow's Journal, 
for July, 1852. He also added that two or three applications for dimen- 
sions, &c., of the crib had been made to the physician of the Flatbush 
Asylum by families of epileptic patients who had used them while in 
the Asylum. 

As to the patient for whom the first crib was made at Utica, he be- 
came so attached to his bedstead, that, when deprived of it for a few 
nights, while occupied by another patient, he came to Dr. Brown and 
begged that it might be restored to him, saying, “ You know, Doctor, 
that we are all creatures of habit, and I can’t sleep without it.” 
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The President (Dr. Ray) said he was inclined to think the importance 
of a recumbent position had not been overestimated. If there was any 
point in treatment which he considered as perfectly established, it was 
the necessity of obtaining recumbency in certains forms of disease. 
‘The vital powers are more rapidly exhausted in a standing position, and, 
unless some means are resorted to to obtain recumbency, the patient 
must fail. It is important to obtain recumbency for very long periods of 
time in some of these cases. If the patient is on his feet, and subject to 
much agitation and jactitation, artificial means to secure recumbency are 
indispensable. As to the comparative merits of the bed-strap and crib, 
he could conceive that the crib might be preferable in some forms of insan- 
ity; and he thought there was some force in the remark of Dr. Nichols, 
that the appearance of the bed-strap might be as obnoxious as that of the 
crib. The necessity of some kind of restraint is so well established in 
this country, by the frequency of the more acute forms of insanity, that 
it must always prevent the existence among us of thorough-going advo- 
entes of non-restraint. He thought that if the English had had our 
experience, and saw the effect of recumbency on the cases alluded to, 
they would hesitate to take the ground many of them have taken in 
regard to restraint. 

Dr. Buttolph stated some cases in which he considered the crib 
preferable to the strap: the most important are those in which there 
are excoriations of the back and limbs, or boils in parts that would be 
painfully compressed or irritated by the application of straps, or by the 
posture required by their use, and in some cases of involuntary or fre- 
quent discharges from the bowels, in which the frequent soiling of straps 
and the consequent changes required would be an almost insuperable 
objection to them. 

Dr. Nichols inquired of Dr. Buttolph if he would not prefer the 
strap in cases where there was violent mania and struggling. 

Dr. Buttolph would use the crib where the patient was not in a con- 
dition to injure himself. He would use it with discretion, as he would 
any other remedial means. 

Dr. Nichols then read a paper presented by Dr. Buttolph, consisting 
of extracts from letters written by Miss Dix, with regard to her visit in 
(ireat Britain. 

The Association adjourned at a quarter past six o’clock to meet at nine 
o'clock the following morning, at the Tremont House. 
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SECOND DAY—May 23. 


The Association met, according to adjournment, at the Tremont 
House. 

The minutes of the proceedings ot yesterday were read hy th 
Secretary. . 

Dr. Tyler, of Concord, N. H., read a paper on * The Treatment of 
Periodical Insanity.’ 

Dr. Tyler said that by periodical insanity he meant that form ot 
mental disease in which a period of manin is followed by a lucid interval, 
of longer or shorter duration, during which the patient seems to have 
recovered mental health. He acknowledged that he had derived some 
hints from a work written by Dr. Dickson, an ex-medieal officer of the 
British staff, devoted to an exposition of what the author styled the chro 
no-thermal system of medicine, ef cetera, which had been exceedingly 
serviceable to him, in the treatment of certain intractable diseases of the 
nervous system, and also in the treatment of insanity. That theory 
makes intermittent fever the type of all diseases, and aims to treat it by 
regulating the temperature in the exacerbation, and by prolonging the 
interval of repose by those agents which influence the vital forees—the 
calefactors of the system. * Applying these views,” said Dr. T., “to 
the treatment of the form of insanity under consideration, it is evident 
that if by any means we can prolong a lucid interval indefinitely, the 
patient is relieved, if not cured. Acting, therefore, on the principle ot 
producing in the nervous system, by a shock given thereto just previous 
to an expected attack, such a change of action as shall be incompatible 
with the existence of mania, and during the lucid intervals, administer 
ing anti-periodics, I have had some satisfactory results.” 

Dr. Tyler then detailed four cases of periodical mania successfully 
treated on the plan he had indicated. 

The first one cited was as follows: 

“A. T., a farmer, aged sixty, and weighing 220 pounds, had for eight 
years been subject to attacks of mania, recurring very regularly every 
six months, and continuing for three months. These were always fol 
lowed by athree months interval, during which he seemed well in mind, 
and eapable of attending to his own affairs, with the exception of a 
slight distrust of himself. He would speak of his insanity, and dreaded 
its recurrence. During his mania, he was excessively noisy, violent and 


filthy, and in the interval a very quiet, neat and civil man. Not long 
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after T made his aequaintance, and had received from him an account 
of his malady, he one day informed me that he was getting ill, and beg 
ged me to have him locked in one of the cottage rooms before he got 
so bad as to resist being taken thither, [ acceded to his request, and 
at the same time told him that [ would endeavor to prevent his ill turn, 
if he would follow all my directions. To this he assented. 

“| first gave him a powerful emetic of ipecac and antimony, upon the 
same principle that IT had often administered the same remedy, to 
prevent an expected chill in intermittent fever—that is, to break up the 
customary sequence of deranged action; or, in, perhaps, the more 
expressive railway vocabulary, to ‘switch him off’ from his long 
traveled trach. 

“ After a prompt action of the emetic, a cathartic dose of calomel and 
julap was exhibited, and afterwards salts and senna, followed by blisters 
to the nape of the neck and ancles. This was not entirely unsuccessful. 
\ period of mania followed, but of less severity and shorter duration than 
any previous one. Nearly six months afterward, the usual premonitory 
syinptoms gave warning that another attack was at hand, and the patient 
was subjected to the same ordeal as before. No attack of mania fol- 
lowed. He soon beeame well, and has so continued to the present 
time—a period of more than two years. 

“The character of periodicity was equally well marked in the other 
three cases, the treatment of which was equally successful. They 
differed from the first case only in a greater reliance upon, and a more 
prolonged exhibition of quinine, iron, arsenic and other anti-periodies.” 

At the close of his paper, Dr. T. remarked that the cases cited 
were “taken from among others equally marked.” 

Dr. Curwen opened the discussion of this paper by expressing his 
interest in the success of Dr. Tyler's treatment of the disease in ques 
tion——a degree of success which he had not himself been able to realize 

Dr. Buttolph said that it was well known that the actions of the sys 
tem in health are, to a certain extent, periodic, and that he saw no rea- 
son why advantage should not be taken of our knowledge of this fact 
in treating periodical insanity to the same extent as in other diseases 
of this character. 

Dr. Brown hoped that this paper, like others of a similar practical 
bearing, would find permanent record in the Journa. or 
evidence that the opprobrious charge of disregarding the aid of medi 
cine in the treatment of insanity, which is too often laid at our doors, 


is not altogether deserved. He lived in a malarious district, where all 


(liseases exhibited, wore or less, an intermittent type, and though never 
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employing emetics, as recommended by Dr. Tyler, he had used qui- 
nine in large doses, with apparent benefit, in cases of insanity. The 
popular belief that mental disease yields to an invasion of fever and 
ague, he had not found verified ; but cases in which attendants think 
they discover exacerbation and remissions of both mental and physical 
disturbance on alternate days had generally terminated in recovery, 
according to his observation. 

Dr. Workman had known emetics administered, in anticipation of 
paroxysms of periodical insanity, with good effect; and thought quinine 
and emetics might be employed as well in periodic insanity as in other 
diseases of like character, especially if the patient had been exposed to 
malaria. 

Dr. W. also remarked that he had recently used opium in large 
doses frequently repeated. 

In the case of a Frenchman, who was very violent in his paroxysms, 
he administered it in doses of from three to five grains, repeated at 
intervals of six hours. After having produced the impression of seda- 
tion, he did not think it necessary to repeat the dose as frequently, and 
the patient in question recovered rapidly. 

Dr. W. asked Dr. Tyler in what sized doses he used the anti-peri- 
odies which he recommended. 

Dr. Tyler replied that he gave only small doses, in order to change 
the action of the nervous system in its influence over the vital forces. 

Dr. Cutter expressed the pleasure the presentation of the paper 
under discussion gave him. 

Thirty years ago, Dr. Chaplin, of Cambridge, was in the habit of 
giving pretty active medicines, with the view of bringing about, in the 
first place, a change in the system. When he (Dr. Cutter) first opened 
his private asylum, his practice was to give medicines to produce a good 
shaking of the system, looking for it to be followed by a new action. 
He gave medicines in large doses, which often prostrated the patient 
so that his body would be covered with perspiration. He afterwards 
subjected the patient to a gentle course of treatment, sometimes using 
stramonium freely. He was of opinion that not enough medicine was 
given at the present day. In his early practice he scarcely ever had 
n patient return to his home uncured. It is true that all his cases 
were recent—none chronic. 

Dr. Athon had no experience of the kind related by Dr. Tyler. He 
had used antimony and Epsom salts, as an emeto-cathartic, the first 
thing in the treatment of a violent case. He had also used iron with 
success, and occasionally given quinine, but not in anticipation of a 
paroxysm of insanity. 
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Dr. Harlow informed the Association that he had often checked 
paroxysms of insanity by the intro luction of the seton into the back of 
the neck. He regarded this discussion as one of peculiar interest. 

Dr. Walker said it was formerly his custom to administer emefo- 
cathartices, and generally with benefit. One patient, for whom he had 
frequently prescribed the remedy, ealled it the “up and down number 
nine.” Of late he had used chloroform in half-drachm doses in like 
cases, and with good effect. He had never administered it by inhala 
tion. 

Dr. Kirkbride had been under the impression that, in periodical cases, 
very often, the less that was done the better, provided they were put ina 
position to avoid excitement and allow them as much liberty as possible. 
He had used quinine in large doses, but had seen little good effect from 
it. He had given twenty grains at a time. He thought they did as 
well and were more comfortable when allowed to be in the open air as 
much as possible, even in cases of violent excitement. He had a case 
in his institution whose periodic returns of insanity occurred once or 
twice in a month, and in this case opium had often proved useful for a 
short period, and then the patient did better without it. He had no 
objection to the use of ipecacuanha; but he had some doubts whether it 


was justifiable to “ shake up the system,” in the way which had been 
alluded to, by antimonial emetics. His own experience, extending 
through a number of years, of the effect of an emetic of antimony had 
led him to abstain from its use. 

The President (Dr. Ray) observed that the kind of therapeutics 
which has been successful in the treatment of other periodical forms of 
disease might naturally be supposed to be applicable to periodical 
insanity. The result of such treatment, however, presents a great deal 
of discrepancy, and he woul! net endeavor to reconcile or account for 
it. We should be cautious how far we are influenced in our therapeu- 
tical views with regard to the origin of diseases. All diseases are more 
or less periodical in their character, there never being a uniform pro- 
gress of the symptoms day after day, and week after week. So strikingly 
is this fact exhibited, that a work had been written to prove that all 
diseases had their origin in malaria, because all presented this trait of 
periodicity. 

Dr. Cutter’s remarks as to his success probably surprised many; but it 
may be explained without detracting from the Doctor's skill or veracity. 
When Dr. C. began his career, insanity was not exactly the same thing 
that it is now. Those cases of high excitement coming on suddenly, 
formed a larger proportion of the whole number than they do now: 
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while those cases also preceded by depression of the vital powers, or il 
health, have probably increased sinee that time. tna ease of the forme 
kind, we all know the progress is more certain. Lt is nee essary to re 
sard particularly the character of the case, and not make the mistake 
of applying the same treatment to all cases that happen to be ealled by 
the same name. Much mischief has been done hy following a theory 
ind therefore much discrimination is needed 

Dr. Smith concluded the discussion of this paper by remarking tha 
patients in Missouri often came to the State institution under his charg: 
laboring under intermittent fever, and the majority of the cases in th 


estublishment have been clearly traced to protracted attacks of that di 


Case. Sometimes the use of liis rience, Was attend 
with good results fle had no experience in the use of emetics | 
prevent periodic attacks. tle would to use them in many case 


particularly il antimony were three me ce signed tw produce emesi 


The Association here adjourned to the room of the Common Couned 
ygreeably to an invitation of the Mayor, and, when reassembled 
Dr. Gray read a paper “On the use of Anesthetics in the New York 
State Lunatic Asylum.” 

The experience of several months in the exhibition of these agents 
in that tostitution, was given; and many points, referring to the choice 
f the particular article employed, and special indications for their use 
were considered. "That portion of the paper detailing the results of the 
administration of chloroform: in cases of obstinate refusal of food gave 
rise to an interesting discussion. 

Dr. Workman commented upou the paper which had just been read 
by remarking that the judicious use of chloroform would, be thought 
enable them to dispense with the use of the tube in giving food. Th 
had often been able to dispense with the tube in cases of refusal to take 
food, by recourse to aleoholic stimulants. A patient of his would not 
and did not, take any solid food except one candle, which he obtained ny 
stealth, from the [4th of July to the 29th of October. Brandy punel 
was administered once or twice daily, or sometimes Scotch whiskey 
instead. ‘This course generally tended to produce an artificial appetite 
after which no further persuasion was necessary. He would advise an 
effort to dispense with the frequent use of the tube by resorting to thi 
treatment. 

Dr. Bell ifguired how Dr. Workinan proposed to get the patient u 
swallow brandy puuch, when le refused to take anything. 

Dr. Workman responded, that it could be done by perseverance. Ge! 


he brandy punch to the lips, and a has a very fascinating influence 
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Dr. Fisher would regard it as a great blessing if brandy punch could 


snbstituted for the use of the tube. 

Or. Cutter inquired of Dr. Gray whieh kind of anesthetic he used 
Dr. Gray replied that they bad used both sulphurie ether and chlo 
roform, but in most cases preferred the latter. The manner of ad 
inistering it had been to pour a few drops on a handkerchief, and to 
low an inspiration of the amesthetie to alternate with one of air 
with this precaution, no unpleasant result had oecurred, 


Dr. Athon had retied wholly on the tube for the coercive administration 


food and medicine 


Dr. Battolph was much interested in the paper under discussion, but 


he had not himself used chloroform for the purpose deseribed, He 


nesthetic might have the eflect of prolonging the delusion 


feared the a 
f the patient Fle was pleased with Dr. Workiman’s suggestion in 


egard to the use of punch. 

Dr. Kirkbride had had no experience in the use of chloroform. He 
hought le had seen very unpleasant results from the use of the 
and he had often been able to dispense with its use by adminis 


Ile thought he 


ering strong nutritious preparations by the reetum 


wed several patients in thet way, and had even more confidence 


in that treatment than he expressed last year 

Dr. Walker observed that he had often giveft brandy and milk, and 
had sueceeded, in a short time, in induc nye pationts to take food readily, 
Hle had not used chloroform for the purpose under consideration, though 


Dr. Stedman, his predecessor, did use it, and thought he had saved life 


it. Mor himself, his fear of chloroform was so great that he thought 


hould never use it 
Dr. Choate had used chloroform with success, and believed it could 


be substituted for the tube in many cases of obstinate resistance to the 


troduction of that instrument. 
The President (Dr. Ray) said his views of etherization were fully 


spressed at the meeting last year, and they were confirmed by subse 


juent experience. Hoe saw no reason for preference of any other form 


this agent over the common rectified sulphuric ether, because it is not 


wen to the objection which lies against the others, that they had un 


nestionably proved fatal in many instances, 
Dr. Ranney found the spoon less uopleasant to the patient than the 


when patients resisted the latter instrument, he had been able 


ube 
o substitute the former with great success. 
The President (Dr. Ray) suggested that they had probably been 


inclined to resort to the tube too entirely, to the exclusion of other 


4 
4 


Journal of Insanity. | July. 


mechanical means. ‘The date of its use is recent. Previous to the 
present century the spoou was used altogether; and when its use is 
practicable, it is preferable to the tube. 

Dr. Cutter had used sulphuric ether in many operations, but never 
chloroform. He thought the bad effects of ether occasioned by the too 
prolonged exhibition of it. 

Dr. Bell read a paper on what are called the “ Spiritual Phenomena,” 
supplementary to one which he presented at the last meeting of the 
Association, at Washington, of which no report had ever been made, 
by request of several members. They considered that the whole sub- 
ject was then too immature, and so much connected in the public mind 
with the ridiculous, as to make it inexpe lient that it should be more 
than generally announced as among the topics discussed by the Asso- 
ciation. 

As it is understood that these papers will not be published—their 
basis being much in certain domestic experiences-—it is thought best to 
present a brief summary of the leading facts and conclusions. 

Dr. Bell commenced by expressing his surprise last year in finding 
that, at so large a meeting of persons whose lives were spent in investi- 
gating the reciprocal influences of mind and body, scarcely a single 
member had given a moment's attention to a topic directly in their path, 
which, whether regarded as merely an epidemic mental delusion or as 
anew psychological science, was producing such momentous effects 
upon the world. [t was now suid to number over two millions of believ- 
ers, had an extended literature, a talented periodical press in many 
forms, and had certainly taken fast hold on many minds of soberness 
and power. He was well aware how easily it was turned to ridicule, 
and that there were many who would be ready to ask, when they saw 
hospital directors seriously discussing the spiritual phenemona, Quis 
custodiet ipsos custodes ? 

But if there was any class of men who had duties in this direction, 
it was those of our specialty. Our reports contain the record of many 
cases of insanity suid to be produced by it. It was important, whether 
true or false, or mixed, that its precise depth, length and nature should 
be studied out. As is well known, mystery always loses its terrific 
character when boldly met and opened to the light of noonday. 

Dr. Bell remarked, that, on his return home from our meeting at 
Washington, he had a peculiar wish to verify his previous observations 
on what are technically known as the physical manifestations of this 
new science. He could not pretend that he could doubt his repeated 
personal observations, addressed to his sight, hearing and touch, and 
separated, as he believed, from any possibility of error or collusive 
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fraud. Yet the offer, by Professor Henry, of a large sum to any per- 
son who would make one of his tables move in the Smithsonian In- 
stitute, and the obvious incredulity of many of the “ brethren,” had in- 
duced the desire again to see some full and unequivocal experiment in 
table-moving. 

An opportunity was not long wanting. On the occasion of the visit 
of a well-known gentleman, long connected with the insane, and who 
never had seen any of these phenomena, to the asylum, Dr. B. in- 
vited him to go to a family where a medium of considerable power 
was visiting. The family was one of the most respectable of the vicin- 
age, the head of it being a gentleman entrusted with millions of dollars 
of other people’s money, as the financial manager of a large banking 
institution. He and his wife had for some years been perfectly con- 
vineed of the spiritual character of these manifestations. The medium 
was a young lady of eighteen or twenty, of very slight figure, weighing 
eighty or ninety pounds, and had discovered herself to be a medium, 
while on a visit to these distant relatives. A family, from character 
and position, more entirely beyond the suspicion of even winking at 
anything like fraud or irregularity does not exist in the world. They 
were so fortunate as to find the medium at home, and the circle was 
made of the five persons mentioned. The ordinary manifestations of 
raps, beating of musical tunes, and responses to mental and spoken ques- 
tions, were very completely presented, as well as the movements of the 
table under the mere contact of fingers’ ends. Finding that things ap- 
peared very favorable to a full exhibition of what he wished to see, as 
evinced by the very facile movements of the table under contact, Dr. 
8. proposed trying the grand experimentum crucis of the physical man- 
ifestations—the movement of the table without any human contact, di- 
rect or indirect. He was permitted to arrange things to suit himself, 
and began by opening the table more widely, and inserting two move- 
able table-leaves, which increased the length from about six to perhaps 
nine or ten feet. This he felt also gave him an opportunity to disturb 
and see all wires and mechanism concealed, or, at least, to answer pos- 
itively as to their non-existence. The table was a solid structure of 
black walnut, with six carved legs, the whole of such a weight that, 
when the castors were all in the right line for motion, he could just start 
it by the full grasp of the thumb and fingers of both hands. 

The persons stood on the sides of the table, three and two, and back 
from its edge about eighteen inches. As Dr. B. is some six feet two 
inches in height, he averred that he had no difficulty in seeing between 
the table and the persons of all present. The hands were raised over 
it at about the same height of a foot and a half. 
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At a request, the table commenced its motion, with moderate speed, 
occasionally halting and then gliding on a foot or two at once. It 
seemed as if its motion would have been continuous, if the hands above 
it had followed along part passu. 

On reaching the folding doors, dividing off the two parlors, and which 
were open, it rose over an iron rod on which the door-tracks traversed 
ind which projected half or three quarters of an inch above the level of 
the carpet. [t then entered the other parlor, and went its whole 
length until it came near the pier-glass at its end—a centre-table having 
heen pushed aside by one of the party to allow its course. 

At request, for they. during this time, spoke as if to actual being- 
the motion was reversed, and it returned until it again reached the iron 
rod. Here it stuck. The table hove. creaked and struggled, but all 
in vain; it could not surmount the obstacle. The medium was then 
“impressed by the spirits” to write, and seizing 2 pencil, hastily wrote 
that if the fore legs were lifted over the bar, they (7. ¢., the spirits ) 
thought they could push the others over. This was done, and the mo 
tion kept on. Once or twice Dr. B. requested all to withdraw a litth 
from the table, “to see how far the influence would extend.”  [t was 
found that whenever a much greater distance, say two feet, was reach 
ed, the movement ceased, and a delay of three or four minutes occurt 
ed before it re-commenced, giving the idea that, if broken off, a certain 
re-necumulation of foree was needful to put it in motion again. The 
table reached the upper end of the parlor from which it started, but 
was left at some four feet from the medium line of the room. Dr. B 
expressed the thanks of the company for the very complete exhibition 
with which they had been favored, but remarked that the obligation 
would be enhanced if the “spirits would move the table about fou 
feet at right angles, so that the chairs would come right for their late 
occupants. This was immediately done, and the performance was 
deemed so perfectly full and satisfactory that nothing more was asked 
at this session. 

Dr. B. was understood to say that this made some five or six times 
m Which he had seen the table move without human contact, and all 
under circumstances apparently as free from suspicion as this just rela 
ted. He also stated that the Rey. Mr. P., a clergyman of extraordina 
rily sagacious perceptions and mechanical skill, took this same medium 
to his own house, without previous thought, where she never before 
had been, and where his own table, in the presence of his own family 
alone, went through the fullest locomotion without human touch. Dr. 
B. mentioned, that, in his last experiment—that just narrated—the en- 

a 


‘ire space moved through was over fifty feet. 
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Dr. B. then passed to the topic of responses to mental and verbal 


questions, and gave several narratives of long conversations with what 


purported to be the spirits of persons dead for twenty-five to forty years 
in Which every question he could devise relating to their domestic his 
tory, and to events in it known only to them and him, had been truly 
unswered, Some of the questions put mentally—i. e., without speaking 
or writing—had half a dozen correct replies, forbidding, of course, com 
pletely, on any doctrine of chances, the contingency of accident or coin 
cidence, as such mental questions, per se, negative the explanation of 
previous knowledge on the part of the medium. 

A brief abstract of one of these will give a general idea of then 
character. Dr. B. had frequently remarked to bis “ spiritualist” friends 
thet if any medium could reproduce the essential particulars of a final 
mterview which had occurred between himself and a deceased brother, 
in 1826, he should be almost compelled to admit that it came from his 
spirit ; because he was sure that he (Dr. B.) never had communicated 
it to any living being. Hence, as it never had been known to but two 
persons, and was of so peculiar, well-marked a character as not to be 
capable of being confounded by generalities, he should hardly be able 
otherwise to explain it. A few weeks afterwards, what purported to 
be the spirit of that brother narrated the essential particulars of the 
interview, the place where, down to the well-recollected fact that he 
was adjusting the stirrups of his horse, preparatory to a distant journey, 
when it was held! 

Pretty early, however, in his investigations, Dr. B. began to find that, 
however correct his spiritual conferees were in most of their responses 
the moment a question was put involving a response, the truth of which 
Was unknown to him, uniform failure occurred. Sometimes, where he 
believed, at the time, that his questions were truly answered, subse 
quent information had shown him that he had been mistaken. He had 
answers Which he believed to be true, when the facts were decidedly 
otherwise, 

Pursuing this train of inquiry, he found the “ spirits,” while averring 


” 


‘hat they could see him distinetly, “face to face,” never could read the 
ignature to letters taken from an old file, and unfolded without his having 
ven the writing. Yet as soonas he had cast his eye upon the signature 
without allowing any one else to see it, it was promptly und correctly 
reproduced by the alphabetical rappings. And again, when he had 
made a previous arrangement with his family that they should do certain 
things every quarter of an hour at home—he, of course, not knowing 
What—while he was to ask the “spirit” what was done at the instant 
wniform failure occurred. He proved, too, that the theory of th 
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At a request, the table commenced its motion, with moderate speed, 
occasionally halting and then gliding on a foot or two at once. It 
seemed as if its motion would have been continuous, if the hands above 
it had followed along pari passu. 

On reaching the folding doors, dividing off the two parlors, and which 
were open, it rose over an iron rod on which the door-tracks traversed, 
und which projected half or three quarters of an inch above the level of 
the carpet. It then entered the other parlor, and went its whole 
length until it came near the pier-glass at its end—a centre-table having 
been pushed aside by one of the party to allow its course. 

At request, for they, during this time, spoke as if to actual beings 
the motion was reversed, and it returned until it again reached the iron 
rod. Here it stuck. The table hove, creaked and struggled, but all 
in vain; it could not surmount the obstacle. The medium was then 
“impressed by the spirits” to write, and seizing a pencil, hastily wrote, 
that if the fore legs were lifted over the bar, they (7. ., the spirits ) 
thought they could push the others over. This was done, and the mo 
tion kept on. Once or twice Dr. B. requested all to withdraw a little 
from the table, “ to see how far the influence would extend.” It was 
found that whenever a much greater distance, say two feet, was reach 
ed, the movement ceased, and a delay of three or four minutes occurr 
ed before it re-commenced, giving the idea that, if broken off, a certain 
re-nccumulation of foree was needful to put it in motion again. The 
table reached the upper end of the parlor from which it started, but 
was left at some four feet from the medium line of the room. Dr. B. 
expressed the thanks of the company for the very complete exhibition 
with which they had been favored, but remarked that the obligation 


* would move the table about fow 


would be enhanced if the “ spirits 
feet at right angles, so that the chairs would come right for their late 
occupants. This was immediately done, and the performance was 
deemed so perfectly full and satisfactory that nothing more was asked 
at this session. 

Dr. B. was understood to say that this made some five or six times 
m which he had seen the table move without human contact, and all 
under cireumstances apparently as free from suspicion as this just rela 
ted. He also stated that the Rev. Mr. P., a clergyman of extraordina 
rily sagacious perceptions and mechanical skill, took this same medium 
to his own house, without previous thought, where she never before 
had been, and where his own table, in the presence of his own family 
alone, went through the fullest locomotion without human touch. Dr. 
B. mentioned, that, in his last experiment—that just narrated—the en- 
tire space moved through was over fifty feet. , 
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Dr. B. then passed to the topic of responses to mental and verbal 


questions, and gave several narratives of long conversations with what 


purported to be the spirits of persons dead for twenty-five to forty years, 
in which every question he could devise relating to their domestic his 
tory, and to events in it known only to them and him, had been truly 
answered. Some of the questions put mentally—4, e., without speaking 
or writing—had half a dozen correct replies, forbidding, of course, com 
pletely, on any doctrine of chances, the contingency of accident or coin 
cidence, as such mental questions, per se, negative the explanation of 
previous knowledge on the part of the medium. 

A brief abstract of one of these will give a general idea of then 
character. Dr. B. had frequently remarked to his “ spiritualist” friends, 
that if any medium could reproduce the essential particulars of a final 
mterview which had oceurred between himself and a deceased brother, 
in 1826, he should be almost compelled to admit that it came from his 
spirit ; because he was sure that he (Dr. B.) never had communicated 
it to any living being. Hlence, as it never had been known to but two 
persons, and was of so peculiar, well-marked a character as not to be 
capable of being confounded by generalities, he should hardly be able 
otherwise to explain it. A few weeks afterwards, what purported to 
be the spirit of that brother narrated the essential particulars of the 
interview, the place where, down to the well-recollected fact that he 
was adjusting the stirrups of his horse, preparatory to a distant journey, 
when it was held! 

Pretty early, however, in his investigations, Dr. B. began to find that, 
however correct his spiritual conferees were in most of their responses, 
the moment a question was put involving a response, the truth of which 
was unknown to him, uniform failure occurred. Sometimes, where he 
believed, at the time, that his questions were truly answered, subse 
quent information had shown him that he had been mistaken. He had 
answers Which he believed to be true, when the facts were decidedly 
otherwise. 

Pursuing this train of inquiry, he found the “ spirits,” while averring 
never could read the 


” 


that they could see him distinctly, “face to face, 
ignature to letters taken from an old file, and unfolded without his having 
een the writing. Yot as soonas he had cast his eye upon the signature 
without allowing any one else to see it, it was promptly and correctly 
reproduced by the alphabetical rappings. And again, when he had 
made a previous arrangement with his family that they should do certain 
things every quarter of an hour at home—he, of course, not knowing 
what—while he was to ask the “ spirit” what was done at the instant 
uniform failure occurred. He proved, too, that the theory of the 
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“ spiritualists” to meet such difficulties—viz., that evil or trifling 
“ spirits” interfered at their end of the telegraph—was not tenable. 
For the responses, just before and after these gross failures, had been 
eminently and wonderfully accurate, and the “ spirits” not only declared 
that they saw with perfect clearness what was going on at his house, 
but denied that there had been any interruption or interference. 

Dr. B. also gave examples where test questions, involving replies wn- 
known to the interrogator, had been designedly intermixed with those 
which were known. The result uniformly was, that the known res- 
ponses, however curious and far remote, were correctly reproduced,— 
the unknown were a set of perfectly wild and blundering errors, the 
response often being obviously formed out of the phraseology of the 
question, as a stuck school-boy guesses out a reply ! 

The result of the inquiries of Dr. B. and his friends—for several gen- 
tlemen of eminently fitting talents pursued the investigation with him— 
was briefly this: that what the questioner knows, the spirits know ; what 
the questioner does not know, the spirits are entirely ignorant of. In 
other words, that there are really no superhuman agencies in the mat- 
ter at all—no connection with another state of existence ; but that it 
bears certain strong analogies to some of the experiences of clairvoy- 
ance, in that mysterious science of animal magnetism, as it has been 
protruding and receding for the last hundred years. Dr. B. thought 
there was some reason to believe that the matter reproduced may come 
not only from the questioner, but if in the mind of any one at the circle, 
that it might be evolved. He made some observations upon the evi- 
dences of spirit existence, drawn from the character of the matter 
communicated by the mediums in a state of impression, when, as is 
believed, spirits express themselves through the human agent. Of 
course, the quality of such composition is more or less a question of 
taste. Much of it is elevated, indicating high intellectual and moral 
capacities in the mind to which it owes its origin. Much more is ab- 
surd, puerile and disgusting, infinitely below the grade of the human 
productions of the same persons from whom it professedly comes. 
Yet the spiritual revelation has given us nothing of such extraordinary 
value or novelty as to stamp it, in the judgment of unprejudiced minds, 
as of super-mundane production. Dr. B. alluded to a treatise which 
had been put into his hands by an earnest spiritualist, purporting to be 
the work of Thomas Paine, the author of the “ Age of Reason,” &c., 
which was thought would carry conviction to anybody, as it purported 
to be a full explanation of the formation and changes of this earth, by 
one who, from his situs, must know all about it. The truth was, that 


the work was the production of some mind, celestial or mundane, igno- 
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rant of the very first rudiments of chemical philosophy, in which the 
inost ridiculous blunders were made, on every page, in matters which 
are as demonstrable as mathematics, and where, of course, the answer 
cannot be made that the revelation was too high for common readers. 
Nor does Dr. B. believe, from his observations, that the waters from 


this fountain ever reach a higher level than their source. The most 


. . . . 
elevated specimens of the spiritual literature would, no doubt, be found 


in the communications from Swedenberg and Lord Bacon, in Judge 
Kdmonds’ and Dr. Dexter's first and second volumes. Yet, whoever 


ads the very elegant and 


powertul preliminary treatises of these gen- 
tlemen, which Dr. 1B. thought would compare favorably with any writ- 
ings of the kind ever published, would not be able to feel that Sweden- 
borg and Lord Bacon, after their nearly one, and more than two centu- 
ries’ residence amidst the culture and refined senses of the superior 
spheres, had more than equaled their unpretending amanuenses yet in 
‘the vale of tears.” 

Dr. Bell paid a glowing tribute to the character of Judge Edmonds. 
tle did not believe that modern history could furnish an example of a 
nore noble, chivalrous, self-sacrificing devotion to what he believes to 
be the altar of truth, that that gentleman had evinced. He had not 
hesitated to sacrifice the loftiest political and professional prospects, as 
well as some portion of a well-deserved social influence, to his convic- 
tions. ‘The days of the martyrs were not over, although the days of 
the faggot, the cross and the stake might be. When Judge Edmonds 
promptly and decidedly told a political committee, which waited upon 
him to announce that he must abandon his high office or suppress his 
hook, that he would be bought at no such price, he stood as noble a one 
of the army of martyrs as any church has canonized ! 

Dr. B. concluded by the expression of his full conviction that, while 
the faith in spirits must be given up, as connected with these facts, it 
was a topic, whether regarded as a psychical novelty or even as a delu- 
sion, cutting deeply into the very religious nature of our people, which 
wus worth our fullest examination. There were great, novel, interest- 
ing facts here. They had not been treated fairly and respectfully, as 
they should have been. ‘The efiect was, that the community, knowing 
that here were /acés, if human seuses could be trusted at all, went away 
from those who should have throwa light upon the mysteries, but who 
would not or could not, to these who gave some explanation, even if it 
was one which uprooted all previous forms of religious faith. He 
hoped that the members of this Association, who were as much required 
to examine this topic as any order of men, except, perhaps, the clergy, 
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would not be afraid of looking it in the face, from any apprehension of 
ridicule, or of degrading their dignity. 

Dr. Gray inquired if there were any perceptible effects produced 
upon the feelings or health of the mediums by the exercise of this 
power. 

Dr. Bell replied that his inquiries of them led him to suppose that 
there were no palpable influences from this cause. One of the most 
intelligent and successful of these, in public practice—Mrs. Hayden, 
now in England—assured him that she was conscious of no ill effects or 
feelings, beyond the tedium of prolonged, monotonous sessions with her 
crowds of visitors, whose wonderful recognitions of deceased aunts, 
parents and friends, although very surprising to them, were “ thrice- 
told tales” to her. 

Dr. Cutter wished to know if Dr. Bell supposed that the medium was 
conscious of what was passing in the mind of the questioner. 

Dr. B. thought such was not the case. The mediums all concur 
(and many of those in private life, at least, are of the highest worth- 
and, indeed, he believed many who gratified those interested by paid 
sessions to be no less worthy) in declaring that they have no con 
sciousness of any participation in what is gofng on before them. Nor 
could he see, in the temperaments or other indications of the me 
diums, anything in common. They ran through a wide expansion of 
intelligence, from Judge Edmonds down to the most moderate intellectual 
development. 

Dr. Cutter inquired how Dr. Bell supposed the raps to be made. 

The Doctor admitted his entire inability to suggest how, any more 
than why the magnetic needle should insist upon turning towards the 
north, instead of S. S. E. 

Dr. B. remarked that there were a great number of curious facts 
connected with the various branches into which these phenomena hud 
run off, into the consideration of which he had not time to enter. He 
considered them all as of less intense interest than the great question 
of the veritable existence of the “smrits.” “The trance speaking, the 
impressions of a visual panoramic order, the composition of all sorts of 


’ and still other mani- 


prose and poetry, the curious ‘ spirit-drawings, 
festations. Of some of them it is very difficult to make an explanation ; 
others may hereafter be found in the class of hysteric-nervous excite 
ments, in which the individual, without any intention to deceive, is so 
wrapt up in an eternal flow of fancies as to lose consciousness of exter 


nal things: vet the intellectual processes go on.” 


* Stull other phenomena may, perhaps, be proved to be connected with 
the duality of the brain. It is undoubted that that organ is like the ear 
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and eye, each of which is one of two symmetrical duplicates. When 


both act concurrently, but one class of effects is produced. When the 
ear or eye becomes dislocated from its fellow, double vision and disturbed 
audition result. One eye may be habitually passive, as seems to be one 
perfect optic of the cross-eyed, and the attention is not called to the 
images which it presents, although these images may be all distinetly 
pictured on the retina, and may, by some association, or diseased action, 
be subsequently reproduced. The analogy of the brain to these facts is 
shown in the phenomena of dreaming, in which we do, and say, and 
think things which are utterly foreign to our habitual feelings and views, 
as much as one mind could vary from another. Or, again, it is illustrated 
in not infrequent examples of periodical mania, where, for a period of 
weeks, or months, or years, the patient lives in a certain state of moral, 
intellectual and affective existence perfectly unlike the other remnant 
of his life. Were a new guide or governor known to enter the senso- 
rium and assume the reins, a more completely distinct set of results 
could not be expected. 

«The phenomena of impressions made upon an organ, and after- 
wards reproduced in disease, are common in the books.” 

* Dr. B. admitted that many of the responses made by the purporting 
‘ spirits’ of your friends are so odd and unnatural, as compared with 
your own thoughts or manner of speech, as to make it difficult to be- 
lieve that they ever came from your own habitual brain—that is, that 
part of your brain which you recognize as responsible to your own in- 
dividuality.” 

He related an incident illustrative of his meaning. He was once 
attending a session, or circle, where his position was at the bottom of a 
long table, at the head of which the “* medium” sat, and on each side of 
her were some other persons. All had paper and pencils in hand, to 
minute down the responses, &c. Owing to some “ want of harmony” 
or other cause, the “ spirits” failed in correct replies, and a good deal 
of confusion and repetition occurred. . Often their reply, through the 
alphabet, was, “* We don’t know,” “ We can’t tell,” &c. Dr. Bell was 
amusing himself, under these delays, in drawing with his pencil a gro- 
‘esque figure of an imaginary animal—a sort of griffin, with horns, 
tusks, &c., &e. After one of the replies of the * spirits” that they 
did'nt know,” the Dr. rather pettishly lifted his pencil from the paper 
and said, ** Well, do you know what this is?” The response was at 
once rapped out, “It is hard naming that beast”! As he was in a posi- 
tion where no eye could overlook him, and where no person beside 
himself could know what was drawn, he was at a loss to know out of 


< 
i 
+ 


76 Journal of Insanity. | July, 


whose brain, except his own, the quick repartee could originate. He 
certainly thought it strange. 

The Dr. also mentioned other cases where the idea in the question- 
er’s mind was reproduced, but in different phraseology from that he 
held. A “spirit?” for example, was asked where she had been buried. 
The true answer was, S/. Augustine. The letter S was first rapped ; 
he waited at A, having no idea that the contraction would be used, but 
it was, the rap being made at 7. 

Dr. Nichols inquired whether Dr. B. had had any further experi 
ences and observations in the curious inverled, reversed handwriting, 
of which he had given an account last year. 

Dr. B. replied that he understood that that phenomenon of hand 
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writing, where the pencil began at the last part of the last letter of the 
last word of the last sentence, and ran back rapidly to the beginning, 
being also upside down to the writer, was not uncommon, although hy 
had not again met with it. In one instance in his experience lately, 
the medium wrote in a reversed manner, so that the writing could be 
read in a mirror, or by being held up to the light, back te the reader— 
obviously a very easy thing as compared with that just described. 

Dr. B. had seen many of the * spirit drawings,” which seemed like 
incongruous, grotesque specimens of Chinese art—flowers, fruit and 
leaves being aggregated against all the precedents of nature, or laws of 
botanical philosophy. They were only remarkable from being the pro 
duction of persons unskilled in the use of the pencil, as was declared to 
be the case. Dr. B. concluded Vv remarking that he regarded the 
question, whether spirits of the dead had anything to do with these 
phenomena, to be so much more important, in a practical point of view, 
than any of the other, minor facts connected with them, that he had 
pretermitted much of his attention to these curious incidents, in orde 
to direct his investigations more to the other point, the result of which 
he had endeavored to give. 

Dr. Batler continued the course of remarks elicited by this paper by 
saying, that when such statements were made by a man of as philo 
sophical a mind as that of Dr. Bell, he thought them entitled to fur more 
consideration and respect than he had been accustomed to give them. 
He hoped the Association might have the opportunity of witnessing 
some of the manifestations. 

Dr. Workman was glad that such minds as that of Dr. Bell were in 
vestigating a subject that had been coupled with so much humbug; but 
was, after all, opposed to taking much trouble with the manifestations, 
since so little was known in regard to them, and as they had revealed 


nothing new to us. 
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Dr. Worthington remarked that he had so strong faith in the fixed 
and immutable laws of gravity, that he would sooner disbelieve the evi- 
dence of his own senses than believe that tables were moved without 
contact. 

Dr. Buttolph thought it was incumbent on the members of the Asso- 
ciation to endeavor to ascertain what is true and what is false in refer 
ence to the so-called * spiritual phenomena.” If the subject can be 
divested of its terror, it will be deprive 1 of much of its power for evil. 
ifthe idea of spiritual communications can be done away with,;the 
whole thing will be relieved of mystery, and consequent tendency-to 
mischief. He thought that, in view of the facts stated, they were not 
prepared to doubt or deny ent rely ‘ Henee, he considered the subject 
worthy of investigation, and especially hy those engaged, as are nem- 
bers of this body, in the observation of interesting but intricate mental 
phenomena. It was not impossible that a kind of atmosphere of ner 
vous influence may surround an individual engaged as a “ medium,” 
so a8 to form a communication between him and another person, similar 
to that supposed to surround a serpent in the act of charming. He had 
Witnessed none of the phenomena described, and had no settled opin 
ion on the subject. He was glad Dr. Bell was satisfied that there was 
no spiritual communication about it. 

Dr. Tyler thought that this Association and the world were under 
obligation to Dr. Bell for the pains he had taken to investigate this sub 
ject, and that they must be gratified at the conclusions to which he 
had arrived. 

Dr. Walker remarked that he had examined the subject since the 
last meeting, and was convinced the raps were produced without ma- 
chinery. He was inclined to think that the “ spiritual phenomena” 
were only another phase of mesmerism. He thought it worthy of in 
vestigation, and that its tendency to evil would cease only when the 
law or principle of the phenomena was recognized. 

Dr. Brown remarked that, xs Dr. Bell, in his paper of last year, as 
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well as in that just read, had expressed a hope that members of this 


Association—as coimposed of in lividuals to whom the community have 
a right to look for a fair investigation of this subject—would join in its 
examination, Dr. Bell's declaration, that he had no belief in the “ spir- 
itual’’ hypothesis, as applied to this broad-spread epidemic, certainly 
entitled his proposition to the respectful consideration of the Associa 
tion, and appeared to bring the subject within the proper range of its 
inquiry. 

For these reasons, and as the * mediums” whom Dr. Bell had been 


accystomed to observe resided in that vicinity, he would desire—with 
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Dr. Bell’s consent, and if opportunity permitted before their final ad- 
journment—that a committee of the Association be appointed to join 
Dr. Bell in attendance at a * circle; und he would hope that this com- 
mittee might consist of gentlemen whose seniority in the Association, 
and whose present incredulity in the whole matter would afford entire 
security against a hasty or partial judgment. 

Dr. Jarvis had never witnessed any of the manifestations. The fact 
of the occurrence of certain of them as genuine psycho-physical phe- 
nomena was here attested by very good authority, and he hoped the 
same authority would be able to afford an explanation of them. He 
did not know enough about the subject to judge whether it was true or 
false, but held himself in abeyance, prepared to believe, more or less, 
necording to the bearing of facts presented hereatter. 

Dr. Fisher was grateful to Dr. Bell for the paper he had presented, 
and thought he had made considerable progress towards a satisfactory 
conclusion—to wit, that spirits have no connection with these phenom- 
ena. He believed this conclusion would have a salutary influence in 
correcting false impressions in regard to their character. He hoped 
the law of these phenomena would be developed, and brought down to 
the comprehension of all. Ele would as soon disbelieve his own pres- 
ence as to disbelieve statements made by Dr. Bell. 

The discussion of Dr. Bell's paper was here suspended, and, at 1 
o'clock, the Association proceeded to visit the Mass. General Hospital, 
in accordance with the invitation, read yesterday, of the Trustees. At 
the Hospital, they were received by a committee of the Trustees, and 
the Superintendent, and politely conducted through every part of that 
magnificent, and admirably arranged institution. It is the just pride of 
the three principal Atlantic cities, Boston, New York and Philadelphia, 
that they have the three finest general hospitals in the Union; and 
medical travelers inform us that these institutions have, within the last 
few years, had large additions and thorough improvements made in their 
respective structures, in which they have rivaled each other in com- 
pleteness as sunitury establishments, and surpassed all of the kind 
among us. It may be mentioned, that the institutions here referred to 
are not municipal establishments, but general charities, having a corpo- 
rate organization, and directed by trustees, elected wholly, or in part, 
by the private contributors. 

At 2 o'clock, the company was invited to partake of a bountiful colla- 
tion, spread in the large reception-room. Dr. Wm. J. Dale, one of the 


visiting committee for the month, on behalf of the Trustees, very 
politely welcomed the Association to the hospitality of the institution. 
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Having quickly satisfied good appetites. amply tempted, the Associa- 
tion accepted the invitation of that distinguished pathologist, Dr. J. B. 
S. Jackson, to visit the pathological cabinet of the institution. After 
spending an agreeable and instructive half-hour in examining the ex- 
cellent collection through which they were shown, and in listening to 
Dr. Jackson’s remarks respecting some of the most striking specimens, 
the party took carriages, and, by invitation of President Walker, drove 
to Cambridge to visit the various departments of Harvard University. 
At Cambridge, the members of the Association were very attentively 
shown the library, picture gallery and mineralogical cabinet, by Mr. 
Sibley, Assistant Librarian; the collections in human and comparative 
anatomy, by Dr. Wyman; and the observatory, by Geo. P. Bond, Esq.; 
which were, much to their regret, all the departments of the Univer- 
sity their time would permit them to visit. 

At a quarter to 6 o’clock, the carriages Were again put in requisition, 
and the purty drove to the McLean Asylum, through every ward of 
which the members of the Association were conducted by Dr. Bell, 
the distinguished Superintendent. This is believed to be the first es- 
tablishment for the insane in the country which owes its foundation 
Wholly to individual beneficence ; and it has always been eminently 
distinguished for the munificence of the private endowments it has 
rom time to time received, for the ability and success of its direction, 
and for the liberality and confidence with which that direction has been 
sustained, both by its boards of trustees and by the enlightened com- 
munity of the vicinage. 

After a thorough and very satisfactory examination of the asylum, 
the Association met for business in one of its parlors, and listened to 
the reading of a paper, by Dr. Curwen, “ On Farms attached to Hospi 
tals for the Insane.” 

In this paper Dr. Curwen enforced, with many judicious sugges- 
tions, the importance, in an economical point of view, of having a pretty 
large farm attached to every institution for the insane,—that the pa- 
tients may have vegetables, milk and poultry in greater abundance and 
of better quality than could otherwise be afforded. Dr. C. also remark- 
ed at some length upon the importance of a farm in connection with a 
hospital for the insane, as a theatre for the healthful and useful exer- 
cise of the patients. In this connection it was stated to be important 
to “ bear in mind that regular, systematic, manual labor cannot be ex 
acted from the insane ; and that, although a few may be found, who are 
exceptions to the rule, the great majority of patients have not the phy 
sical ability, and, if the expression be allowable, the degree of nerve 


force, requisite.” 
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The Dr. also expressed his conviction, that the proper discipline of 


every hospital requires that all the patients should be so brought to- 
gether that their condition can be ascertained at any time by the offi- 
cers in charge, and this would be seriously interfered with, if not en- 
tirely broken up, by distributing them in a number of cottages or other 


buildings scattered over a farm. The plan is not a feasible one, and, 


even were it feasible, it is exceedingly objectionable. It would be 
similar to the plan of scatt ring the wards of a hospital, in place ol 
having them all under one roof; aad no ove, who has any proper idea 


of the responsibilities of the Superintendent, would for a moment enter- 
tain any such scheme.” 

On motion of Dr. Kirkbride, the consideration of this paper was 
postponed, 

Dr. Walker, in behalf of the business committee, having given notice 
of the proposed order of business for the following day, the Association 


adjourned to 9 o’clock thereon. 


THIRD DAY—May 24. 


At 9 o’clock, the members of the Association met at the Tremont 
House, and proceeded directly to Dr. J. C. Warren's cabinet, in Chest 
nut St., which coutains the skeleton of a mastodon, and of a zeuglo 
don or sea-serpent, and also one of an elephant, horse, ox, and many 
other animals. At the room containing his interesting collection they 
were met by Dr. Warren, who favored them with a very interesting 
description of the mastodon before them, und also with a very enter 
taining history of five mastodons—the whole number which have now 
been exhumed in different parts of the world. Dr. W. then turned the 
attention of the party to the fossilized vertebr of an enormous animal, 
which must have been some 120 feet in length, and the prototype of 
the modern “sea serpent.” These fossil bones were found in Georgia, 
and are, in the opinion of the venerable and learned professor, 1,500,000 
years old. 

Having taken their leave of Dr. Warren, with many thanks for his 
distinguished courtesy, the membe f the Association made their way 
to the City Hall, and convened for business, the \ ice-President, 
(Dr. Kirkbride.) in the absence of the President, taking the chuir. 
After the reading of the minutes of yesterday’s proceedings by the 


Secretary, the Vice-President stated that he was requested to announce 


the appointment by the President, in compliance with a motion made 
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yesterday, of Drs. Kirkbride, Smith and Nichols, a committee to propose 
a time and place for the next meeting of the Association. 

The paper read by Dr. Curwen, last evening, was then taken up for 
consideration. 

Dr. Fisher thought Dr. Curwen had u very correct opinion of the 
requisites of a farm suitable for a hospital for the insane. Perhaps 
Dr. C. had the happiness to realize his views in the excellence of the farm 
attached to the institution under his care ; but he would like to inquire, 
without reference to a particular case of the kind, what could most 
wisely be done when an institution has been located in the midst of a 
poor soil, with water at a distance, and the land lying with an inclination 
to the north, instead of the south. 

Drs. Chandler, Smith, Athon and Workman spoke of the paramount 
importance of farms of considerable size in connection with our insti- 
tutions for the insane, both on economical accounts, and as affording 
opportunity for a kind of labor that may often be a valuable auxiliary in 
the restoration of the curable, and for healthful employment for the in- 
curable. Dr. Chandler did not regard a farm so important as a source 
of profit, as on sanitary and moral accounts. Dr. Athon had a farm of 
one hundred and sixty acres, and would be glad to have it doubled. 

Dr. Buttolph, in such a case as that supposed by Dr. Fisher, when 
there was a bad location chosen, would regard it as his first duty to 
publish the fact as a warning against future mistakes of the kind. 

Dr. Nichols thought that very much might be accomplished in fertil- 
izing the most barren farm, by the simple arrangement they saw in 
operation yesterday at the McLean Asylum, which, it will be remem- 
bered, consisted of a small windmill, employed in working a pump to 
raise the liquid drainage of the house from the cesspool into which it 
discharges. The requisite elevation being attained in that inexpensive 
and convenient way, the whole farm, by means of portable wooden 
conduits, was irrigated with the most fertilizing material, as was shown 
in the rank growth of grass and vegetables. Generally there is so much 
liquid matter in the drainage of a hospital, that it is impossible to obtain 
solid material enough to absorb it all into a compost; and he had thought 
of no way of saving it so cheap, simple, effectual and advantageous as 
that just noticed. 

Dr. Kirkbride said he did not suppose that there was any question as 
to the value of farms in connection with hospitals for the insane ; but 
if patients are to be employed out of doors at all, they should still be 
under the direction of the superintendent of the hospital. 

The President (Dr. Ray) at this time took an opportunity, not offered 
before, to define his position with regard to the subject of Dr. Bell’s 
Vou. No. 1. L 


5: 
B 
Fay 
i 


a4 Journal of Insanity. { July, 


paper, read yesterday. He said, “1 am obliged to repeat what I said 
last year, that I have never witnessed any of these phenomena—not 
from unwillingness, but solely from lack of opportunity. The opinion 
which you or I, or, any individual, may entertain on the subject, is a 
matter of little importance in the present stage of the inquiry. The 
true and most important question now is, by what rules are we to be 
guided in the prosecution of truth, and what manner of men are to be 
employed in its investigution ? You may say that the men engaged in 
these investigations are visionary men, insane, or on the verge of insanity. 
Others have said, and do say it. But the spirit which prompts such a 
statement is not calculated to extend the boundaries of our knowledge, 
nor to satisfy the world. By what right do you say it? Is there any 

thing in the rules of inquiry observed by scientific men that warrants 
us to take that ground? = | admit that we are not bound to investigate 
everything which solicits our attention. Something more is required, 
and that something more, I believe, is presented here. I believe a 
prima facie case is made out; and now it becomes those who are still 
unsatisfied to explain it or hold their peace. ‘The time has gone by 
when it could be left solely to ridicule. bt appears to me that the ob 

jection, that we are not to receive even these facts, as facts, for the 
reason that they are at variance with the well recognized laws of matter, 
is not a sufficient answer. ‘That is what logicians call a begging of the 
question. ‘The very thing to be proved is, that the laws of matter, as 
hitherto understood, are the only laws. ‘The people claim to have dis 

covered other laws of matter—a different class of phenomena from 
those hitherto known. ‘The only question now is, as to the authenticity 
of the facts. Now, as the human mind is constituted—as the laws of 
evidence are generally understood among scientific men—I claim that 
the case is made out, so far as the evidence is concerned. We cannot 
reject it without unsettling the whole foundation of human testimony : 
L know not where we are to stop. If a man should say, in a court of 
justice, that he saw an individual strike another, what should we say of 
the counsel who should allege that the witness was laboring under an 
optical delusion and was selt-deceived !) The testimony might be ob 

jected to on the score of want of veracity, or of mistake, but not on the 
ground of optical delusion. 

* Now, | do not see how the case is altered, whether the fuct testi 
fied to be an assault of one man upon another, or the moving of an object 
before your eyes. It all depends upon the vision; and the testimony 
can only be invalidated by proving that the person is laboring under an 


optical delusion. It is to be proved. 
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“I do not think we gain anything by falling back upon the theory of 
imposture. I dare say there have been impostures in this matter. 
But that argument proves too much, if it proves anything: it would be 
effectual against any other department of science. We might say that 
the whole of our own science is imposture, because some have pre- 
tended to cure by charms, and have sometimes apparently succeeded. 
[ feel under great obligations to Dr. Bell for his paper. 1 am under 
obligations to any man who fearlessly prosecutes a class of inquiries 
which other men, from one motive or another, are careful to avoid.” 
Dr. Kirkbride then read a paper “On Sanguineous Tumors of the 


” 


Kar, as observed among the Insane,” making special reference to the 
interesting and valuable article on this subject, prepared by Dr. Eidler, 
Physician to the Hospital for the Insane at MHenan, in Baden, and pub 
lished by him in the German Psychological Journal. He had seen no 
instance of the affection during the last three years, and not more than 
seven or eight had occurred in the Pennsylvania Hospital for the Insane, 
ina period of fourteen and a half years, and among more than twenty-six 
hundred patients. All Dr. K.’s cases were among men, and he had 


never seen the affection ina female. The ages of his patients varied 


from twenty-five te sixty, and they invariably oecurred in those who 


were highly excited. ‘The state of the general health did not appear to 
him to be particularly connected with this affection. It certainly had 
not been peculiar to those who were much prostrated. or were labor- 
ing under other diseases. 

In reference to the cause of this peculiar affection, Dr. K. had 
always felt disposed to attribute it to violence of some kind, although 
he had no positive evidence of such being the fact in any one case. But 
the patients whom he had seen affected with it were always of that 
class who were constantly getting into difficulties with their fellow-pa- 
tients or their attendants, or who, when alone, were likely to injure 
themselves by their violent or extravagant movements. 

In regard to treatment, Pr. K. recommended cold applications to 
be steadily used, as soon as the discoloration was observed, and believed 

hat this course would commonly in a few days arrest the disease 
tle thought it desirable, if possible, to prevent openings into these tu 
mors, or, if this became necessary, he believed it to be most advisable 
to meke a free incision, and then to induce granulations from the bot 
tom of the cavity. He had seen setons employed, but was not pleased 
with the result; and if the disease were allowed to progress without 
treatment, a very decided degree of deformity, he thought, would 
almost uniformly result. 
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Here, on motion of Dr. Nichols, a committee, consisting of Drs. Brown, 
Fisher and Workman, were appointed to prepare a series of resolu- 
tions, expressive of the thanks of the Association to the various public 
bodies and the many citizens whose attentions had contributed so 
much to the pleasure of their visit to Boston. 

Dr. Kirkbride presented, for the examination of the members, a se- 
ries of views connected with the Pennsylvania Hospital for the Insane, 
taken on glass, by Langenheim, for the stereoscope, which were re- 
garded riot only as elegant specimens of art, but which were recom- 
mended for the admirable manner in which they exhibited the general 
character and appearance of buildings and scenery. 

Dr. Kirkbride’s paper was then taken up for discussion. 

Dr. Tyler said he had seen one case of the kind described, in a female 
patient; the tumor was very large, and treated successfully by a liga- 


ture. 
Dr. Curwen had seen three cases, which he had treated by the 


topical application of iodine. 
Dr. Buttolph had seen several cases, but had no uniform plan of 


treatment. 
Dr. Athon had seen one case, treated successfully by the application 


of creosote. 
Dr. Smith had treated but one case: he made a free incision into the 


tumor. 

Dr. Ranney had seen several cases: they had been more common 
among demented patients and females. 

Dr. Harlow thought the tumor arose from disease of the capillaries. 
He had seen the same tumors on the feet. He had seen several cases, 
all of which were in males. He objected to incisive openings, because 
they did not heal readily. 

Dr. Gray could recall nine cases which had come under his observa- 


tion—seven males and two females. He had witnessed the disease in 


connection with general paralysis, dementia and acute mania—in_ per- 
sons confined to bed, as well as in those walking about the wards. 
These tumors, though generally requiring three or four days for their 
formation, had in two instances attained nearly their full size in twenty- 
four hours. The treatment adopted had consisted in free incision, 
warm fomentations, anodyne poultices, application of iodine, &e., but 
without producing any very satisfactory results. From the character 
of the several cases observed. he had been unable to form an opinion 
as to the probable cause or nature of the lesion. None of these persons 


recovered mentally. 
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Dr. Workman had met with many cases, all in males, in every 
variety of insanity. 

Dr. Chandler had seen several cases, mostly among males. He, 
like Dr. Kirkbride, had always attributed the cause to some kind of 
violence. 

At half-past eleven o’clock, Dr. Bell announced that the Mayor of the 
city desired to accompany the members of the Association to Faneuil 
Hall. 

The Association having determined to avail themselves of the courtesy 
of his Honor, adjourned without delay. On their arrival at Faneuil 
Hall, the Mayor took the platform, and heartily welcomed the Associn- 
tion to the cradle of Liberty, and in an interesting manner described 
the portraits of the eminent historical characters which embellished the 
walls of that ancient edifice. He also gave a brief sketch of the bio- 
graphy of Peter Faneuil. He assured the Association that the citizens 
of Boston were unwearied in their efforts to ameliorate the condition of 
suffering humanity, and that they deeply sympathized with all indivi- 
duals and communities actuated by the same spirit. In conclusion, he 
remarked that as long as the Association remained in the city, the 
citizens of Boston would be delighted to show them every attention in 
their power. 

From Faneuil Hall the Association proceeded to the Perkins Institu- 
tion for the Blind, where they were received by the Superintendent, 
Dr. S. G. Howe, who conducted the party to the different departments 
of the school, and finally to the chapel, in which were assembled about 
forty pupils, who proceeded to entertain the company both by vocal and 
instrumental musi¢. It is believed that it was at this institution, and 
by its distinguished Superintendent, that the first public effort was 
made in this country to educate idiots. That effort has resulted in the 
permanent establishment of a state institution for the training of idiots 
and imbeciles. 

The party next visited the House of Correction, which they found in 
good order. From thence they proceeded to the Boston Lunatic Hospi- 
tal, under the care of Dr. C. A. Walker, who conducted them through 
all parts of the establishment, which was found neat and comfortable ; 
and which exhibited many moral evidences of being controlled by a 
system characterized by order, zeal, and devotion to humanity. After 
inspecting the house throughout, the company were invited to partake 
of a collation, which was both beautiful and bountiful. Alderman 
Odiorne, in behalf of the Board of Visitors of the Hospital, expressed 
his pleasure at meeting the Association on such an occasion. He made 
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a modest allusion to the Hospital, but was bold in paying a tribute to 
the qualifications of its Superintendent, as one thoroughly acquainted 
with his duties. After participating in the generous hospitality of the 
institution, the Association, at half-past four o’clock, was called together, 
when Dr. Bell read a communication from Dr. J. P. Litchfield, of 
Canada, proposing a plan for the classification of establishments for the 
insane into * hospitals for the treatment of acute and recent insanity. 
asylums for the reception of chronic or confirmed cases, and institutions 
for the care and management of criminal hinatics.” 

The Association not feeling prepared to take any definite action 
touching the subjects brought to their notice by this paper, it was voted 
to lay it upon the table. 

Dr. Harlow then read a paper “On the employment of Mechanical 
Restraint in the Treatment of the Insane.” Dr. H. expressed his 
sincere belief that there are patients in all our institutions who are de 
cidedly benefited by a judicious application of certain forms of mecha- 
nical restraint; and he no more hesitated to prescribe their use, when 
it was obviously rewarded by the welfare of the patient, than he did to 
preseribe medicine when that was indicated. He reviewed the present 
controversy in England, touching the use of personal restraint in the 
treatment of the insane, and expressed the fear that the advocates of 
the extreme non-restraint system were actuated rather by a desire to 
catch the popular breeze than to advance the cause of science and hu- 
manity. At the close of his paper, Dr. Harlow exhibited an instrument 
designed to facilitate the administration of food and medicine to those 
patients who decline and resist taking them. It consisted of a funnel 
with a strong tube turned to a right angle with the axis of the bowl. 
The tube is introduced into the mouth and carried well back into the 
fauces. When liquids are turned into the bowl, gentle pressure down- 
ward is made, which depresses the tongue and provokes deglutition. 

Dr. Bell was of opinion that there had been a good deal of confusion 
of terms in the now somewhat protracted controversy in Great Britain, 
on the “ non-restraint system.” He found, both upon a careful reading 
of the English reports and in his own observation, that, even'a numbet 
of years age, the word “restraint” did not include such measures as 
mittens, fixtures for keeping on shoes and clothing, a sleeve ending in 
a stuffed extremity, &e.—all of which are recommended in Dr. Con 
olly’s reports as valuable, while he was acting as leader in the non-re 


straint crusade. In 1840, Dr. B. found, to his regret, that the state- 
ment of the steward at Hanwell, in regard to the destruction of cloth- 
ing, Xc., in the attempt to carry out an absolute system, was very far 
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from squaring with the tenor of the reports. Strong reoms had evi- 
dently taken the place of strait waistcoats, which, after all, was only a 
change in name, not in reality. Perhaps in England, where, as late as 
1840, chains could be seen attached to every crib of one large ward in 
St. Luke’s, the passing over to the opposite extremity was natural 
enough. The most judicious advocates have only defended the exclusive 
exhibition of muscular restraint from the idea that the danger of abuse 
by too much mechanical restraint would more than counterbalance the 
occasional instances where it might be expedient. “As restraint never 
has been abused in our institutions—in fact, 1 formed and published the 
opinion, long since, that the English non-restraint system comprised as 
much restraint as ever had been practiced in our public institutions— 

we need not servilely abandon the plain road of good judgment and dis 

cretion out of devotion to any ultra notions or absolute rules.” Our 
community would not be slow in understanding the obvious principle, 
that those institutions which could afford to employ most attendants, 
would probably get along with least restraint, and vice versa; and that, 
where restraint was employed, those institutions which used most appa 

ratus would probably use least seclusion. 

Dr. Rockwell stated that in the case of patients who refuse food, and 
resist the introduction of the tube by firmly closing the mouth, when 
able to introduce the feather end of a quill far back into the fauces, the 
tickling of the throat would cause a patient to open the mouth. 

Dr. Fisher regarded Dr. Harlow’s paper as one of great interest. 
His views corresponded exactly with the impressions which a limited 
experience had made on his own mind. 

Dr. Kirkbride thought it remarkable that, although six or eight mem 
bers of the Association had visited Europe, they had never yet intro 
duced a padded room into this country. 

Dr. Fisher stated that there were some excellent padded rooms at 
the Boston city prison. 

Dr. Kirkbride understood what they were, but he could not see how 
they could be used appropriately for any class of patients which he 
would want to restrain or put into them. The violently excited would 
tear them to pieces, and the filthy would soil them so as to render them 
exceedingly offensive. He thought they were too expensive to admit 
of general use, ih view of their liability to speedy destruction. He 
believed they might be like what was once said, in the Association, of 
lightning rods—that, whether useful or not to protect from electricity. 
they were certainly good for conducting off public opinion. 

Dr. Workman repeated his testimony in favor of brandy punch and 


i 

te 


88 Journal of Insanity. [July, 


Scotch whiskey, which he still thought better for opening the mouth 
than any of the means which had been referred to in the present 
discussion. 

The President then called for reports and remarks on constructions 
during the past year, and a number of gentlemen spoke of the additions 
and improvements made at their respective institutions. 

Dr. Butler exhibited and described drawings of a cottage for the 
violent class of patients, which has been erected at the Retreat during 
the year. Dr. B. appeared to have taken great pains to secure, in the 
highest degree, the requisites of cheerfulness, strength, warmth and 
ventilation, in the construction and fitting up of the building in question, 
and was thought to have succeeded in attaining accommodations, not 
inferior to any in the country, for that class of patients whose manage- 
ment, all agree, is most important and difficult. Asa sketch and deserip- 
tion of the new building will accompany Dr. Butler’s forthcoming an- 
nual report, the less satisfactory description which might be given here 
is omitted. 

Dr. Tyler stated that a building for excited patients had been con- 
structed in the course of the past year, in connection with the State 
Lunatic Asylum at Concord, N. H., upon the same general plan as that 
described by Dr. Butler. 

Dr. Nichols briefly described a detached cottage for colored insane, 
which was in process of construction at the Government Hospital for 
the Insane. This cottage is situated two hundred feet in the rear of 
the extremity of one of the wings of the printvipal edifice. Dr. N. 
observed that it was fast becoming an urgent, practical question, in many 
parts of the country, What is the most feasible plan for providing for 
the colored insane of the United States? He thought the practice 
which has obtained to some extent, in a considerable number of Ameri- 
can institutions, of placing white and colored insane in the same wards, 
not best calculated to promote the comfort nor the welfare of either 
party, by such an unnatural association ; and that our states and muni- 
cipalities, north aud south, would be very slow to establish separate hos- 
pitals for colored patients, is pretty well shown by the fact that no such 
enterprise has ever been undertaken, though it has been advocated by 
Dr. Stribling, of the Western Asylum, at Staunton, Virginia, whose 
judgment in all things pertaining to the insane is justly held in very 
high esteem by the citizens of that commonwealth. And even should 
distinct institutions for colored insane be established in those states which 


have within their borders one hundred or more persons of that class, it 
is more than doubtful whether the public would long consent to the 
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expense of an administrative organization, of sufficient ability and 
strength to extend to its charge all the advantages of the most enlight - 
ened medical and moral treatment. 

At the Eastern Asylum, Virginia, white and colored insane are, to 
some extent, associated in the same wards, as appears by several of 
Dr. Galt’s annual reports; and a portion of the latter class are accom- 
modated in a building distinct from the others, but within the precincts 
of the institution, and under the control of its officers. The latter 
urrangement was thought to be feasible everywhere, and competent for 
all the higher ends of custody and treatment. 

Dr. N. was of the opinion that lodges for colored insane should not 
be less than two hundred nor more than four hundred feet from the 
main edifice. Any distance within that range would exceed an objec- 
tionable proximity, but not the pale of an easy inspection by the officers, 
If such an arrangement should be carried into effect in the severe cli- 
imate of the north, greater facility of inspection, and for the supply of 
food and medicine, might be attained by connecting the lodges and main 
house with some ornamental covered way. 

Dr. Kirkbride, from the committee appointed for the purpose, reported 
that they recommend the next meeting of the Association should 
be held at Cincinnati, Ohio, on the third Tuesday of May, 1856, at 10 
\. M., which report was unanimously adopted. 

The Mayor tendered an invitation from the city authorities to the 
members of the Association to become their guests, on the following 
day, on a steamboat excursion down the Bay, to visit the public buildings 
on the different islands therein, which was accepted. The Association 
then adjourned to meet at the City Hall, at 9 o’clock next morning. 


FOURTH DAY—May 25. 


Che Association met, agreeably to adjournment, at the City Hall, at 
'o’elock in the morning, the President occupying the chair. 

Dr. Tyler presented for inspection a piece of thick glass, as a useful 
urticle in the construction of doors where light, as well as strength 
nd durability, is required. 

The Secretary read the minutes of the proceedings of yesterday. 

Dr. Worthington then read a paper * On the English System of Non 
Restraint, in the Management of the Insane.” 

Dr. W. paid a glowing tribute to Pinel and Tuke, who first pro- 
claimed the applicability of the great divine law of humanity to the 
insane, who had hitherto been treated as outcasts from society. He 
Vou. XII. Ne. 1. 
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then alluded to the unceasing zeal and energy with which the succes- 
sors of those great master-spirits have striven to carry out the new 
system to its utmost practicable extent, and traced the history of the 
gradual change from the frequent use of severe forms of restraint to 
the practical adoption of the principle—first by the Lincoln asylum and 
subsequently by many others-—that, as a general rule, no restraint is in 
any case demanded. 

The paper concluded with an instructive review of the arguments 
adduced in favor of the total disuse of what is termed personal or mus- 
cular restraint, which was thought to savor rather too much of an ad 
captandum character, to subserve in the highest dogree the cause of 
acience and humanity, and with an expression of the Doctor's convie- 
tion in favor of the true bumenity of the American system, which 
allows the use of mild forms of rostraint pro re nata. 

The subject of the paper was ‘ben considered. 

Dr. Butler thought « great deal of the discussion about non-restraint 
had arisen from not exactly understanding the condition of the English 
institutions and the character of their patients. When he first entered 
the Retreat, at Hartford, the number requiring mechanical restraint did 
not exceed one per cent. At that fime, in the Lincoln Asylum, Eng- 
land, there were, out of three hundred patients, as nearly as he could 
recollect, from forty to fifty in bed who wore chains, and about twenty 
confined in the old-fashioned restraining chair. There were also other 
restraints, in all shapes and forms, used in that institution. Similar 
methods were used throughout England. When they began to find that 
these people did not need restraint, they went on, step by step, till they 
found the gain in the removal of it was immense ; and, acting on a com- 
mon tendency of human nature, they went to the contrary extreme, 
and denounced all restraint. We have never had anything to compare 
with the former system of restraint in England. Dr. B. said he was 
puzzled to understand how some of those institutions were managed, 
with regard to some of their most violent patients. Two years ago he 
visited various institutions in England, in all of which he saw from twelve 
to fifteen hundred patients. It appeared to him there was not so much 
excitement in the whole of that mass of insanity as he witnessed in one 
or two wards in the Retreat, when he left it, last week, to come here. 
There was a quiet torpor and stupidity among them. In one institution 
there were no guards of any description, even at the windows. When 
he asked one superintendent to show him the violent class, that officer 
replied, with a smile, “ We are among them now.” He did not see, 
among ul] that he noticed, any one that required the accommodations of 
a lodge. The great secret of non-restraint was the stupidity of their 
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patients. In regard to those he saw, he would not hesitate to adopt the 
system of non-restraint entirely. There was a marked difference 
between their putients and ours. There were a great many cases of 
epilepsy. In one institution the superintendent said that there were 
over sixty cases of epilepsy among, perhaps, three hundred. At the 
Morning-Side Institution, near Edinburgh, he found excited patients like 
ours, noisy and gesticulating much like those of New England. 


Dr. Choate said that during the year that the Taunton Hospital had 
been in operation, very little mechanical restraint had been used among 
the male patients, the average number of whom had not been far from 
one hundred and twenty-five persons. Among these there had been a 
full share of acute cases, but not more than half the time had there been 
any necessity for restraining any one in any way. More restraint had 
been necessary among the female patients, from three to four per cent. 
needing it. He used no other restraint upon females than the camisole, 
except the occasional use of the bed-strap. When he opened the in- 
stitution, he found forty-two strong rooms, of the most objectionable 
character—small, narrow, with no windows, poorly ventilated, and hav- 
ing one small opening in the rear, guarded by iron bars. At the end of 
four months all these cells were removed, and ordinary rooms, as plea- 
sant as any in the house, constructed in their place. 

The President inquired if there was no one room in the house 
stronger than another. 

Dr. Choate replied there was not, except that the glass of the 
windows of a few rooms is protected by a shutter, paneled with wire 
netting. Dr. C. thought there was a moral advantage in getting rid of 
strong rooms, or, at least, in having all rooms equally cheerful, and 
essentially alike. He acknowledged that the absence of strong rooms 
increased the necessity of muscular restraint, and that he would prefer 
that a violent patient should have the range of a large room without re- 
straint, provided it could be made at the same time strong and cheerful. 

Dr. Jarvis said that many of those who went from Worcester to 
Taunton, when the latter institution was opened, one year ago, had been 


previously confined in strong rooms, and it was thought they could not 


be kept secure in any other way. 

Dr. Chandler first thought Dr. Choate made a mistake when he car- 
ried the system of non-restraint so far, but the experiment had proved 
he was right. 

Dr. Buttolph remarked that his own practice was to put excited 
patients, who would tear up their clothes, in a strong room, without © 
muscular restraint, and let them work off the excitement. 
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Dr. Kirkbride said he looked upon mechanical restraint as a great 
evil; but it was, occasionally, a necessary one. He never saw it in use 
without a feeling of mortification, nor without asking himself if it was 
really necessary. He never meant to intimate in his reports, that he 
used less restraint than his brethren. He only wished to show how 
much he did use. He thought it was often better to have mechanical 
restraint in use than to have patients in seclusion, He regarded long 
continued seclusion as a great evil, and often productive of the worst 
results. He liked the idea of allowing excited patients to work off their 
excitement, and he thought the open air was the best place to do it in. 
He always regarded the strait jacket as an exceedingly uncomfortable 
apparatus for the patient, especially in the summer; and never had had 
occasion to use one in the institution with which he was now connected, 
nor had one ever belonged to it. 

Dr. Tyler thought mechanical restraint was sometimes, but not 
frequently, needed; in other cases he thought seclusion the best kind 
of treatment. 

Dr. Gray stated that the strong rooms at Utica had not been much 
used for several years, except as sleeping-rooms, when the institution 
was crowded. They were considered too small, and were without 
means of ventilation, in addition to which the floors were in a decayed 
state. It was therefore deemed advisable to remove them about 
eighteen months ago. Should a ward be reconstructed for the most 
excited patients, the rooms would be made larger and their ventilation 
provided for, and the walls probably be built stronger than those of 
ordinary rooms, as previously, by the addition of water-lime to the 
mortar. 

Dr. Workman never had the advantage of a strong room in his 
building, because it was not yet finished. He had great objections 
to seclusion ; and also thought the camisole, made to tie behind, very 
objectionable, having seen serious results to the abdomen from it. He 
would prefer the crib-bed as a substitute for it. He thought that more 
attendants to take care of excited patients, and walk about the farm 
with them, would be preferable, and even economy would be in favor 
of the practice in the end. He thought the patients in Canada quite 
similar to those in the United States, though there was a better physique 
in Canada than here. He attributed the character of the patients 
in the English hospitals to the free use of ale among the English. But, 
aside from the physical paralysis among the English patients, there is a 


moral paralysis, the result of the “Poor Laws,” which makes the 


patients stupid. He then gave an interesting account of two patients 
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who preferred to return to the institution, and simulated insanity in 
order to be sent back. 

On motion of Dr. Tyler, the President appointed Drs. Walker and 
Tyler a committee of finance. 

On motion of Dr. Kirkbride, the Association, at half-past eleven 
o'clock, A, M., took a recess, for the purpose of accompanying the city 
authorities down the harbor of Boston, in compliance with a previous 
invitation. 

Repairing to the steamer May Flower, lying at the foot of Liverpool 
Wharf, the Association were met on board by Mayor Smith, a large 
portion of both branches of the city government, and by many other 
distinguished citizens, all of whom were unremitting in their efforts to 
point out to the members, not fumiliar with the harbor, the several ob- 
jects of interest, as they came into view, which distinguished a region 
so classical in our country’s history. Passing in front of the city and 
the adjacent towns which skirt the harbor on the left, the company 
soon found themselves abreast of Nahant, with nought but the broad 
ocean before them. The steamer then made a broad turn to the right, 
and soon landed the party on George's Island, whereon is situated Fort 
Warren. This magnificent piece of masonry, unoccupied, and with- 
out ordnance, was examined with great interest, in a day when the 
vulnerability of fortifications is the topic of conversation in every circle. 
Re-embarking, the company were taken to Rainsford Island, occupied 
by the state establishment for paupers, under the care of Dr. J. R. 
Lathrop, which they found in excellent condition. The Mayor informed 
the party that he resided on that island for twenty-one years, as quar- 
antine physician, and that the pretty cottage, prominent on the hill top, 
was planned by his wife, now in Europe. 

The last institution visited was the House of Correction, on Deer 
Island, under the charge of Dr. Moriarty. 

Debarking at the place from whence they set out, at a little past four 
o’clock, the Association immediately repaired to its session-room in the 
City Hall, and resumed its proceedings. 

Dr. Walker, on behalf of the committee of finance, recommended that 
an assessment of two dollars each be paid by the members of the Associa 
tion to the Treasurer, to defray incidental expenses, which was done. 


Dr. Jarvis then read a philosophical narratiou of the history of hos 


pital provisions for the insane in Massachusetts, commencing with the 
opening of the McLean Asylum, in 1818, with accommodations for 
fifty patients, and ending with the present time, when about twelve 
hundred insane persons are residing in such establishments, and another 
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state hospital for two hundred and fifty patients has been provided for 
by the Legislature, which has just adjourned. 

The second part of Dr. J.’s interesting paper was occupied with an 
account of the labors of the commission to inquire into the number, 
condition, et cetera, of the insane and idiots of Massachusetts, of which 
the writer was the active member, and with a statement of the results 
obtained by that inquiry. It appears there are 2,632 insane and 1,087 
idiots in Massachusetts, and that 1,713 are fit subjects for hospital treat- 
ment, 1,108 of whom are properly provided for, leaving 605 for whom 
hospitals should yet be created. 


[Dr. J.’s paper being in the nature of an abstract of the reports of 
the commission to which allusion has been made, and it being under- 
stood that it is to be reviewed in a separate article by an American 
writer on insanity, the Secretary forbears to make a fuller synopsis of 
it here. 

Dr. Bell paid his tribute to the extraordinary care and accuracy with 
which the statistics of Massachusetts insanity had been reached by this 
commission, of which our associate, Dr. Jarvis, was the organ. All the 
public attempts, state or national, to obtain the precise facts as to the 
number of the insane, and the form of their disease, had heretofore proved 
utterly abortive. This class of delicate, domestic calamities could not 
be reached by the rude, unskilled hands of marshals or like public 
officers. Dr. B. felt himself the better able to appreciate the difficulties, 
and the value of what had been accomplished, from his having made the 
same attempt for another state, over twenty years ago. With all dili- 
gence and zeal, only about two-thirds of the towns could be induced to 
make returns. It was a gratification to him, however, to find that the 
expression of ratios obtained from what returns were received, had 
been verified by ull the more accurate efforts since attempted. The 
statistics of insanity could be got in no other way than that used by 
Dr. Jarvis, which was, virtually, the procurement of the individual his- 
tory of each case, from some intelligent person in its vicinity acquainted 
with all the facets. 

Dr. B. illustrated the value of the results of Dr. Jarvis’s labors by a 
reference to the state map of Massachusetts, whose basis was on trian- 
gulations, which never could be corrected. Every town, county or 
village line might be changed, but the framework beneath was eternal, 
and never could be improved upon, or require revision or verification. 
So should all arrangements for the insane, connected with their number 
and grade of disease, be made. Dr. Jarvis had established them for this 
commonwealth, and, in fact, for all the northern states, where the 
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manners, condition, and nativity of the population were similar. We 
know how many insane we have,—how many are demented, violent, 
recent, chronic, periodical, criminal, and how many congenital idiots. 

The value of, and encouragement to perfect accuracy in the class of 
duties, under discussion, was happily illustrated in this very case. 
The people saw, by these returns, that a new state lunatic hos- 
pital was required, beyond doubt, in a certain position of the com- 
monwealth, and at once, without hesitation or delay, made an adequate 
provision for it. And he trusted that in this next attempt at hospital 
construction, Massachusetts would be able to point to one institution in 
which progress had been made. Dr. Jarvis may well feel that his year’s 
labor has been appreciated, as the Legislature had directed a second 
edition of this report to be published and bound, so as to form a perma- 
nent library document. 

Dr. Kirkbride regarded the paper of Dr. Jarvis as a valuable contribu- 
tion, and thought it would lead to similar reports in other sections of the 
country. He believed the Association ought to make some expression 
of its opinion, as an Association, on this subject. 

He did not think there was an instance on record where so much 
confidence had been placed by a legislature in any such commission. 
The whole proceeding was most honorable to Massachusetts, and he did 
not believe there was another state in the Union where such a result could 
be hoped for. The labors of the commission had resulted in the unani- 
mous appropriation of funds enough to complete a new hospital. 

Dr. Walker thought the good effects of this report would not be 
derived from the statistics of the number of persons for whom provision 
is required. It has done much to settle the principles apon which in- 
sanity shall be treated in this commonwealth, and has struck a heavy 
blow at the county receptacles, in opposing the practice of sending the 
harmless insane to snch establishments. He also hoped that the Asso- 
ciation would make some expression of their sense of the value of this 
report. 

Dr. Tyler agreed fully with all that had been said, with regard to the 
great value of the Massachusetts report. Within the last few months 
he had sent circulars to all the towns in New Hampshire, and had re- 
ceived very polite and full returns, many of them signed by the whole 
board of selectmen of the town to which the return related. 


Dr. Butler did not think its benefits would be limited to Massachu- 
setts. Its influence would be very happy in Connecticut, where they 
are just.now inquiring into the condition of the idiots. He quite con 
curred in the tribute paid to Dr. Jarvis’s efforts, and rejoiced in his 
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success, and would be glad to join in adopting a series of resolutions on 
the subject. 

Dr. Gray suid they had forwarded letters to the overseers of the poor 
of the various counties in New York, and had received replies from 
most of them. The result showed that, on the 30th of November, 
1854, over one thousand insane poor were confined in the county 
houses in the state of New York. The facts elicited were presented 
to a committee of the Legislature on charitable institutions, and a bill 
introduced for making further provision for the insane, but without the 
success secured in Mussachusetts. He hoped the prompt measures 
adopted by the Massachusetts Legislature would be received as a pre- 
cedent, and acted upon by New York and other sister states. 

Dr. Workman thought some allowance should be made, in statisties 
on insanity, for endemic physical influences. There was a decided pre- 
ponderance of insanity in the western country, where malarious influ- 
ences were at work. In western Canada the census of the last year 
showed only about a thousand insane, while in eastern Canada there 
were sixteen hundred. He doubted the accuracy of the census. The 
good effect of Dr. Jarvis’s paper would be felt in Canada. 

Dr. Nichols recurred to the paper contributed by Dr. Litchfield, of 
Canada, read yesterday by Dr. Bell. The leading query made by Dr. 
Litchfield referred to a classification of patients into curables and ineur- 
ables, and their accommodation in separate institutions. Dr. N. was not 
awure that the Association, as such, had expressed any opinion respect- 
ing the propriety, or otherwise, of establishing institutions exclusively 
for incurables. 

With Dr. Walker, he deprecated the practice of sending incurables 
to county receptacles, and hoped the Association would never lend the 
sanction of what influence it might possess in favor of establishments, 
which, the moment the public were led to expect no higher results from 
them than the safe custody of their inmates, would begin to fall off in 
character, until they become identical with the insane section of poor 
houses we now so justly deplore. And in the case of many a patient, 
who, for many months, was close upon the line of improbable recovery 
or probable incurability, who would be willing to decide that he was 
incurable—to be his judge between a life of hope and a living death, 
as it regards the moral aspect of his position? Institutions designed 
to uccommodate a considerable number of probable ineurables, especially 
if they be of the indigent class, may have large associated dormitories 
and other arrangements, looking to economy of construction and 
service. Let us also have institutions of different grades for the accom- 


modation of persons whose means and social habits are widely differ- 
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ent, but no establishment where the benevolent, practical physician may 
not always find room for hopeful labor, and good ground for demanding 


the means to enable him to restore the mind that is lost, as well as to 
save that which remains. 
Dr. Fisher expressed his interest in the paper read by Dr. Jarvis. 


It revealed to him a state of things of which he had not dreamed; but 
it was, like almost everything else he saw in Boston, gratifying in a 
high degree. 

Dr. Workman explained that he thought the question propounded by 
Dr. Litchfield related to local matters, especially applicable to the pre- 
sent state of things in Canada. 

Dr. Ray (the President) said their Association could very justly 
claim the credit of having put forth the most perfect, thorough and useful 


statistical inquiry on the subject of insanity that ever appeared in this 


or, perhaps, any other community. It was worthy the highest com- 


mendation. 


Dr. Kirkbride then offered the following resolution, which was 
unanimously adopted : 


Resolved, First, that the members of this Association have examined, 
with great interest and satisfuction, the valuable statistical report on the 
numbers and condition of the insane in Massachusetts, as recently 
presented to the Legislature by a special committee, of which Dr. 
Jarvis was the acting member; and that they regard it as the first 
successful attempt, in America, to secure entirely reliable statistics on 
this subject. 

Secondly, that with the importance of such proceedings, when 
conducted in so reliable a manner, they cannot refrain expressing their 
gratification with the whole action of the Legislature in the matter, i 
from its inception till their final, unanimous resolution to appropriate ) 
the whole sum asked for to erect a new hospital for the insane, which 
they regard as in every respect most honorable to the whole common- 
wealth, and to the commissioners under whose auspices it was effected. 


On motion of Dr. Bell, the following preamble and resolution was 
adopted : 


Whereas, the recent communications of Miss D. L. Dix to members 
of this Association appear to indicate a very extraordinary and unex- 
»ected condition of the insane in certain parts and institutions of Great 

ritain; and as we regard every step, forward or retrograde, in the 
cause of the insane, in the mother country, as of great moment and 
instruction to us, therefore, be it 


Resolved, That the Secretary of this Association be directed to invite 
Miss Dix to favor us, at our next meeting, with an account of her 
observations and investigations in the countries she is now visiting—the 
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same to be read in a private session, and be considered as strictly confi- 
dential, if deemed expedient. 


Dr. Smith then offered the following resolution : 


Resolved, That a committee of three be appointed to investigate the 
propriety of adopting a uniformity in our statistical reports; and, if 
regarded important, to report to the next meeting of the Association 
some way in which the object may be secured. 


He thought the subject of more than ordinary importance. The 
statistics in the annual reports were not as valuable as they should be, 
though it is probable they are regarded as valuable. Their object, as 
Dr. Smith supposed, was to enable them to adopt a correct generaliza- 
tion from the combined results of all the reports; and, of course, the 
greater the uniformity, the more valuable the reports. 

Dr. Jarvis wanted to see the proposition of Dr. Smith carried out. 

The President said the matter was brought before the Association at 
a very early day, and a form was prepared by Dr. Earle, but he never 
knew that it was ever followed in making a report. There were 
inherent difficulties in the subject, owing to the fact that what some 
would consider as matters of opinion would be put down by others as 
matters of fact. Matters of fact, such as age, trade and sex, there can 
be no objection to, and no difficulty in obtaining: imstead, however, of 
presenting them every year, it would seem to be a better way to let 
them accumulate for a few years, and then the general results that 
might be drawn from them would be reliable. Something of this kind 
was done by Dr. Earle, and his work on the Bloomingdale Asylum is 
worthy of being studied by all who would engage in statistical inquiries. 

Dr. Workman inquired whether others had observed any increase in 
the proportion of female applicants for admission over that of males 
recently, stating that the ratio had been about three females to two 
males, at his institution. 

Dr. Bell observed that he had seen no reason to change the views 
urged by him so many years ago, in reference to the worthlessness and 
inexpediency of attempting to present the facts of our hospitals in a 
numerical form. For many years he had protested against it, both as 
producing unjust inferences as to different institutions, and untrue ex- 
pectations in the public mind. He had labored to effect a change in 
this matter, and, he believed, not without success. In fact, he had 
rendered himself somewhat notorious at one time, he feared, by his 
annual diatribe against our system of reporting. When visiting the 
most excellent institution at York, in England, some ten years ago, on 
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giving his name to the medica! officer, he found that he was already 
known—perhaps somewhat ungraciously—as the anti-statistician: “ Art 
thou the Luther V. Bell who has written so severely about the statistics 
of the insane ?” was a salutation which preceded every attention and 
kindness which the distinguished host could give his visitor. Still, Dr. B. 
had no objection to the committee proposed. The elder members of 
the Asspciation, as would be seen by a reference to the proceedings of 
former years, had had much discussion upon this subject—upon some 
uniform method of reporting our results—and various committees had 
tried their hands at it. He should be glad to have some of the junior 
members to investigate the matter. The difficulties, he feared, were in 
the very nature of the subject. Public laws governed the different in- 


stitutions, establishing for each its particular regulations for admission. 
In this commonwealth, for example, there is one institution which 
should receive by statute only lunatics so “ furiously deranged as to be 
manifestly dangerous to be at large ;” another which can admit none 


who are actively diseased. How absurd would be any conclusion drawn 
irrespective of this great distinction! And this is only a single illus- 
tration of the many incompatibilities in any uniform system. One 
would think that the fact of a patient being dead, was as specific, un- 
confoundable a basis for a statistical return as could be conceived of. 
Yet, Dr. B. would engage to make his returns of dead vary fifty per 
cent. without one deviation from truth. A simple suggestion to friends, 
that it might be more agreeable to them that the last days of a failing 
patient should be spent in the bosom of his family, would very fre- 
quently decide whether one case of death should be on the annual 
return. 

Dr. Bell referred to the very great improvement in the style of our 
hospital reports of late years. ‘The tendency we were in at one time 
to run the race of self-glorification, in our annual reports, has been very 
happily changed; and this was essentially due to the establishment of 
this Association. 

Dr. B. alluded to the harmony and fraternal feeling which existed in 
our specialty, as a most blessed incident for ourselves and the interests 
of the cause. 

Dr. Smith stated some reasons why he desired the action of the 
Association, and that a committee of the character called for by his 
resolution might be chosen, and he hoped it would consist of some of 
the older members. He still thought, with all. due deference to 
Dr. Bell, that a system of uniformity might to a certain extent be 
secured, and that it would do good. 
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Dr. Smith’s resolution was then adopted, and the chair appointed 
Drs. Smith, Curwen and Tyler to constitute the committee. 

Dr. Kirkbride said that, after having proposed a resolution compli- 
mentary to the people of Massachusetts and the Legislature, for having 
so promptly appointed a commission to put up a new hospital, he felt 
at liberty to say that we had a right to expect they would put upa 
better institution than any one now existing in the country. 

Dr. Jarvis remarked that the commission was instructed not to go 
a-begging for a location, but only to find out the best place, and locate 
the new institution there. 

Dr. Brown, from the committee appointed for the purpose, reported 
the following resolutions, which were unanimously adopted, and directed 


to be inserted: see the minutes : 


Whereas, during the present session of this Association, its members 
have received from the municipal authorities of Boston, from the 
trustees of numerous institutions, and from various distinguished gen- 
tlemen, the most complimentary courtesies and hospitalities, therefore, 

Resolved, That to his Honor the Mayor, J. V. C. Smith, M. D., 
we teuder our hearty acknowledgments for the personal interest he has 
taken in securing to the Association the necessary facilities for the pur- 
poses of its meeting, and for his personal attendance on several occa- 
sions of hospitable entertainments of the Association. 


Resolved, That to the several branches of the City Government of 
Boston our thanks are due for the use of the Common Council room for 
the transaction of our business, for the generous hospitality with which 
they have honored us, and for opportunities afforded us for a general 
examination of the public institutions under their charge. 

Resolved, That the Association recognizes its obligations to the Hon. 
Chas. HL. Stedman, M. D., of the Massachusetts Senate, for his flatter- 
ing and successful proposition that the use of the Senate Chamber be 
tendered for our session, and that we hereby express our grateful ap- 
preciation of his polite attentions during our assemblage at the State 
House. 

Resolved, That the members of the Association have been deeply 
impressed by the cordial weleome and elegant festivities which marked 
their reception by the Trustees and Officers of the McLean Asylum for 
the Insane, and the Massachusetts General Hospital; and that, in our 
visits to these institutions, we have derived great pleasure from an 
examination of the liberal provision for attaining the great objects of 

vach establisliment. 

In expressing ow admiration of the unequaled elegance of the new 

Appleton buildings ” of the McLean Asylum, we cannot withhold the 
tribute of our profound respect for one who has with such munificence 
provided a class of accommodations for the insane, alike honorable to 
the founder and significant of an enlightened public appreciation, both 

f the cause to which they are devoted and of the, institution with 
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Resolved, That the thanks of the Association are hereby most 
respectfully presented to the Trustees and Officers of the public insti- 
tutions at South Boston for the polite and hospitable reception which its : 
members met on the occasion of our pleasant and instructive visit to 
those excellent charities. 


Resolved, That this Association gratefully acknowledges the very 
kind invitation of that eminent citizen, Dr. John C. Warren, to visit his 
Museum of Natural History; and that they desire to express the high 
gratification with which they have examined his collection and listened 
to his explanations. 


Resolved, That our thanks are also due to the Officers of Harvard 
College, of the Cambridge Observatory, of the Perkins Institution for 
the Blind, of the Boston Medical College, of the Atheneum, and of the 
Music Hall; also tothe Managers of the Boston Theatre, and Museum, 
and to citizens who have tendered us numerous courtesies, for their 
polite invitations and attentions. 


Resolved, That these proceedings be published in the Boston journals. 


The proceedings of the Association were directed to be published in 
the American JounNAL oF Insanity, and in the different medical ; 


periodicals. 

On motion of Dr. Brown, the Association then adjourned to meet in 
Yincinnati, on the third Monday in May, 1856, at 10 o’clock A. M. 

The members of the Association, during their whole stay in Boston, 
received an amount of attention from the citizens, the Mayor, 
Dr. J. V. C. Smith, and the public authorities of that city, which was 
most gratifying to them, as manifesting the deep interest which is there 
felt for the insane, and a full appreciation of the importance of the 
objects of the Association to advance the best interests of suffering 
humanity. For courtesies and attentions of an extraordinary kind, 
from the beginning to the last hour of their stay in Boston, the members 
cannot but feel under the most lasting obligations. 


C. H. NICHOLS, M. D., 
Secretary of the Association. 
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SUMMARY 


It would give us much pleasure to notice, at the length their value 
deserves, the proceedings of the last meeting of the Association of 
Medical Superintendents of American Institutions for the Insane; but 
the delay in the issue of this number of the JourNAL, consequent upon 
the time necessarily required by the Secretary in writing and forward- 
ing his report to us, makes it impossible to do so at present. 

The session was one of more than usual interest, and will be long 
remembered by those who had the pleasure of participating in its 
exercises. ‘The papers presented were numerous and varied, and gave 
rise to interesting and instructive discussion. 

A word, however, seems, at this time, to be required in reference to 
the debate which followed the reading of the eulogy upon a deceased 
member of the Association. It is, we think, to be regretted that the 
* animadversions ” should have been made in the connection they were, 
and still more, that they must, thus connected, find a record among the 
proceedings of the Society. As far as the JourNat is concerned, it is 
only necessary, again, to repeat, that its Editors do not hold themselves 
responsible for articles appearing under a reliable signature. 

Several notices of books, &c., designed for this number, are unavoidably 
omitted ; we cheerfully defer them, however, to make room for so full 
a report. The short time allowed the Secretary for preparation of the 
manuscript, and the haste with which it was consequently put to 
press, will account for any inaccuracies that may have occurred. 


State Asylum, Utica, July 20, 1855. ‘ 


Private Instirutions ror THe Insane.—Beside the peculiar 
feelings which seem to have necessitated the erection of private asylums, 
the unanswered demand for more extended public provision for the 
insane at the present time naturally induces their further establishment : 
The crowded condition of the State Lunatic Asylum, at Utica, requiring 
the refusal of many applications for the admission of private cases, and 


the removal of many of this class already under treatment, has created 
an absolute necessity for some place for their immediate reception and 
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treatment. Under these circumstances, an institution of the kind 
referred to is to be established near the village of Canendaigua. A 
suitable building has been selected, und is, we understand, to be pre- 
pared and opened for the reception of patients about the 1st of October. 
It is to be under the immediate medical care of Dr. George Cook, whose 
long experience in the practice of this specialty as an officer of the 
Asylum at Utica, and for a time as acting Superintendent, after the 
death of Dr. Brigham—and personal acquaintance with similar establish- 
ments in Great Britain and upon the Continent, make him peculiarly 
fitted for this new field of usefulness. 

To supply a like requirement at the West, a similar institution has 
recently gone into operation at Cincinnati, under the charge of 
Dr. Meade. In referring to its opening, the Nashville Medical Journal 
makes the following furcible remarks : 


* Although the appropriations made by some of the state Legisla- 
tures inthe West, for the erection of public charitable institutions for the 
care and cure of the unfortunate victims of mental alienation, would 
seem to have been on a liberal scale; yet, by those who are acquainted 
with the statistical facts, and by the immediate friends of this afflicted 
class, their insufficiency has long been felt and acknowledged. In some 
states no provision whatever has been made for this purpose ; and in 
those in which large asylums have been established, the accommodations 
have never yet been adequate to the relief of those residing within 
their own borders. Hence, a large portion have been left beyond the 
reach of help and hope. Again, there is in the American mind a 
repugnance to accept what is regarded, in whole or in part, a public 
charity, when the means are at hand to provide amply for themselves. 
This impression, in regard to some of the institutions, is erroneous ; 
yet, if no objection were entertained against them, there is no room. 
The friends are therefore compelled to take patients, at great expense 
and trouble, to the eastern asylums; and, in many instances, after 
arriving there, are unable to gain admission for them. There is, then, 
no alternative but to bring them back, and trust to the very meagre 
chance of spontaneous recovery. 

“The necessity for‘early treatment is now demonstrated beyond the 
possibility of doubt. This is based upon the fact that while insanity is 
curable in a very large proportion of cases, if brought under treatment 
at an early period after the commencement of the attack, the curability 
diminishes in a rapidly increasing ratio, in proportion to the duration 
of the disease.” 


Few private establishments for the care of the insane have received 
and so well merited both public and professional confidence as Sanford 
Hall, founded at Flushing, L. I., by the late Dr. James Macdonald. 
The adaptation of the building to its intended purpose, the beauty of its 
location, the extended experience of its founder, and its judicious man- 
agement, have attained for it a high rank among similar institutions. 
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Since the death of Dr. M., in 1848, it has been conducted by his brother, 
under the medical charge, first, of H. W. Buel, M. D., and, more 
recently, under that of Dr. J. W. Barstow—both gentlemen of ac- 
knowledged ability. Ata recent meeting of the members of the New 
York Medical and Surgical Society, held after a visit to Sanford Hall, 
by invitation of General Allen Macdonald, the following resolutions were 
unanimously adopted, expressive of their estimation of the management 
of the institution, and its usefulness. 


* Resolved, That the members of this Society view with the highest 
satisfaction the continued prosperity of the institution at Sanford Hall. 


“ Resolved, That, from the thorough inspection they have just made, 
the members find abundant evidence that the same neatness and good 
order are maintained by the efficient Superintendent and Matron, and 
the same ample provision is made for the comfort and enjoyment of 
patients, as have heretofore uniformly characterized the management 
of this institution. 

“« Resolved, That the able and successful medical treatment of the 
inmates, no less than its admirable internal administration, warrant the 
hope that its future career will more than realize the brightest expect- 
ations of its enlightened founder, whose memory we would ever cherish 
in our fondest recollections, 

** Resolved, That the Secretary communicate to Gen. Macdonald a 
copy of these resolutions, and express our warmest acknowledgments 
for the very hospitable entertainment we have enjoyed.” 


Arporntments.—J. P. Litehfield, M. D., has been appointed Medical 
Superintendent of the Hospital for Insane Convicts, to be erected at 
Kingston, Canada West. 


Dr. L. A. Tourtellot, of Saratoga Springs, has been appointed an 
Assistant Physician in the New York State Lunatic Asylum, Utica 
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